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HREE events of great significance to nurses are under 
review this week. First, the Industrial Court has given an 
award on the question of the public health nurses’ salaries, 
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THREE SIGNIFICANT EVENTS... 


outline of their aims and policies. These three events, coming so 
closely together, make a historical landmark in the development 
of the nursing profession in this country indicating, as they do, 


\NBURYE which was submitted for arbitration by the two sides of the Nurses ___ the trends in both the preparation of the nurse and her economic 
formangand Midwives Whitley Council. Secondly, a detailed study, and social status. The new General Nursing Council will be 
arch 3.8‘‘ The Social and Economic Conditions of the Nurse’’, was _ responsible for the opportunities in training and the professional 
me eigh published last week. This is the fourth section of the report of standard required of the State-registered nurse; the Industrial 
given ig the Nursing Reconstruction Committee, set up by the Royal Court’s award recognises the justice of the nurses’ claim for 


bout 10@ College of Nursing in 1941 under the Chairmanship of Lord 

Horder, G.C.V.O., M.D. Thirdly, the election for the re- 
i Chine constituted General Nursing Council for England and Wales is 
, @ Nom now being held, and we publish in the centre supplement this week 
n Aeso™ the particulars of training, professional work, and committee 


experience of 123 of the nominated candidates, together with an 


discussion on salaries throughout the whole range of the nursing 
field. The fourth ‘“‘ Horder Report’”’ on the nurse’s social 
and economic position, raises some most far-reaching questions 
and emphasises clearly the importance of viewing the nursing 
problems in relation to the problems of the community as a 
whole. 


nea The Industrial Court Award 


agemer 

URSES have awaited with concern—and some appre- 
2rland hension—the result of the Industrial Court’s deliberations 
on the salaries of nurses and midwives in the public health 
owing field, realising as they do the serious financial position of the 
ssereteg Nation and the general anxiety to maintain restraint over 
ties of Personal incomes until the economic situation improves. 


days if 


E That the Industrial Court should recognise the nurses’ claims 
as meriting an award is reassuring and the announcement is 


for domiciliary and public health nurses and midwives. It was 
that their salary scales should retain their relativity to those of 
the ward sisters on which they were based and which had recently 
been increased. It was a claim for fair treatment, for it had been 
accepted that the Whitley Council would take over the work of 
the Rushcliffe and Guthrie Committees and would deal with sal 

scales for all grades. It could not have been envisaged that the 
work would be stopped at some arbitrary point and no discussions 


eresteg Published on page 490 of this issue. 

ightfy i The Management side, on the other hand, asked in their terms 
The award grants to one of the groups under consideration— of reference to the Industrial Court, that the difference should be 

ald be district nurses with district training, who may be taken asa key determined between the Management and Staff Sides on the salary 


 Ltaj 8TOup—an increase in salary as from February 1, 1949. It also 

states that the salaries for all the other grades under the terms 
of reference shall be negotiated between the Staff and Manage- 
ment Sides of the Whitley Council and, in the event of failure to 
reach agreement on any of those scales within two months, either 
side may submit the case again to the tribunal for determination. 


The first reaction to the announcement of the award was 
naturally gratification, both to those directly and indirectly 
affected, as it gives an increase in salary, though not as great as 
that proposed by the Staff Side for consideration by the Manage- 


recourse to arbitration had been taken so early in its history. 


There had been some apprehension, too, as to whether 
arbitration could in fact achieve any satisfactory solution if, as 
the Management Side’s argument suggested, the statement by 
the Chancellor of the Exchequer in September, that there was 
increased need of restraint in the matter of personal incomes,”’ 
indicated that there should be no further discussion on nurses’ 
salaries claims until the economic situation had changed. 


The claim of the Staff side of the Nurses and Midwives Whitley 
Council, however, was not for any “‘ precise increase ” in salaries 


claim for the following grades: ‘ Health Visitor : District Nurse/ 
Midwife/Health Visitor: District Nurse/Midwife: District 
Midwife : District Nurse (with district training) : District Nurse 
(without district training): Tuberculosis Visitor (with Health 
Visitors Certificate) : Tuberculosis Visitor (without Health Visitors 
Certificate) : School Nurse (with Health Visitors Certificate) : 
School Nurse (without Health Visitors Certificate but with at least 
10 years’ service as school nurse) : State-registered nurses, em- 
ployed in the Public Health Service on duties for which qualifi- 
cations other than registration on the General Register are not 
required (other than District Nurse without district training and 


the grades referred to should be agreed upon through negotiation 
within two months or placed before the tribunal again, is also of 
interest. It may perhaps help to speed up the rate at which the 
Whitley Council achieves decisions. Its slowness has been a 
subject of indignation already among trained nurses, whose 
claims appear to have been allowed to linger on without a settle- 
ment, while the award of student nurses allowances was made 
with comparative speed. 


There is, however, another side to this question of speed. 
Drawing up salary scales for many different, though closely 
related, groups is incredibly complex and needs minute care and 


Am 


ment Side of the Whitley Council. The decision that the Whitley 
Council should continue negotiations over the salaries of other Lertiticate 
gtoups concerned, was also encouraging to those who had feared y j i” 
that the machinery of negotiation was in danger of failing as The statement by the industrial court, that the salaries of all 
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consideration, to prevent anomalies and untoward results. It is 
almost impossible for the average person to appreciate the 
immensity of the problems involved. A speedy decision may 
quickly prove the truth of the saying “‘ more haste less speed.” 
The Rushcliffe and Guthrie Committees were set up by the 
Minister of Health and the Secretary of State for Scotland, and 
were expert bodies with the various interests represented. They 
held long and exhaustive discussions on the salaries of each 
classification of nursing personnel. After much careful considera- 
tion they based the salaries of nurses working in the health field, 
for which were required one or more additional certificates, on 
those of ward sisters in general hospitals. That relativity was 
maintained throughout and there appears to have been no 
grounds shown to prove their decision was not wise. ~The 
complexities of salary scales for so many different and yet closely 
interrelated groups cannot be decided without most careful study 
such as the Staff Side can and are prepared to give. Had the 
Industrial Court been able to give more time to the complexities 
involved and hear more evidence, they might have gone even 
further and supported the principle of maintaining the relativity 
between the scales, as formulated by the Rushcliffe and Guthrie 
Committees. 

However that may be, the present award is an improvement in 
salary for the nurses working outside the hospitals and will, we 
hope, result in a renewal of applicants for such work, in contrast 


vA 
epical / Votes 


General Nursing Council Duties— 


THE trained nurses of England and Wales, who form the 
electorate in the election of their “ direct representatives ’’ on the 
General Nursing Council for England and Wales, must keep in mind, 
when studying the candidates’ experience and policies as-published in 
the centre supplement of this issue, the essential factors required of a 
member of this statutory body. The candidates they elect should be 
those clearly aware of the statutory duties of the Council, which was 
set up to form and maintain a Register of nurses recognised as duly 
qualified. The General Nursing Council must create the standard of 
achievement in skill and knowledge, below which recognition will not 
be given. It must lay down and enforce minimum standards to be 
required of any hospital before it can be accepted as a suitable training 
institution, and it must regulate the conduct of the examinations for 
admission to the State registers. Not only is the standard of professional 
skill the responsibility of the Council, but it safeguards the good name 
of the profession by requiring ethical standards of conduct of those on 
its Registers. It must also lay down conditions under which a nurse’s 
name may be removed from the Register. The Council protects the 
public by refusing to recognise unskilled or inadequately trained people 
as nurses. 


—and Restricted Powers 


Tue General Nursing Council has no power to undertake such 
professional duties as are performed by voluntary associations of trained 
nurses in a professional organisation; nor can it be a negotiating body 
concerning itself with the questions of remuneration for nurses. Nurse 
representation, professional association, and economic conditions are 
the province of the trained nurse in voluntary association with her 
colleagues. The General Nursing Council is concerned with the 
professional preparation of the nurses of the future and the professional 
reputation of those it has recognised as qualified. These factors should 
be kept clearly in mind when completing the voting paper which must 
be returned by May 30, and the fact that, though the nurse elected ina 
region will speak particularly for that region, she is also elected by the 
nurses of England and Wales to represent them all. 


The Queen and the Red Cross 


On Monday Her Majesty the Queen visited the Headquarters of 
the British Red Cross Society, of which she is President. The occasion 
was part of the Henri Dunant birthday commemorations, and preceded 
the Red Cross Flag Day in London. The Queen saw a comprehensive 
programme of the Society’s peace-time activities. A guard of honour 
of women members of the British Red Cross Society received her 
outside the main entrance. At the door she was greeted by the Princess 
Royal, Commandant in Chief, Lord Woolton, Chairman, and Lady 
Limerick, Vice-Chairman. Throughout the various buildings in Gros- 
venor Crescent, which constitute the headquarters, displays had been 
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to the present difficult situation in some areas. It indicates 4 
the tribunal considered the nurses’ claim no more than j 

spite of the financial position of the country. And it has gives 
encouragement to the nurses’ belief in their negotiating machine 


in sending the complex problem of the salaries for the varig Fo 
categories of public health nurses back to the Whitley Coungll of th 
as the Staff Side had requested. Colle; 
show! 

* comp 


The hearing of the case took place in the peaceful and dignifig had t 
surroundings of the Industrial Court in Great College Streg 
Westminster, on April 24. The atmosphere was tense and th ment 
effect was heightened by the presence of a group of distr grou] 
nurses, midwives and health visitors, in their various uniform deat! 
occupying seats open to interested persons as allowed by th scale 
Court in view of the great interest in the case expressed by pubig™ for 2 
health nurses. The nurses who were present will no doubt hays 4is€4 


told their colleagues of the skilful way in which their case y and 
presented by Mr. Colin Roberts, Chairman of the Staff Side of tyg V3 


Whitley Council, and formerly Chairman of the Nurses Panel @@ mea: 
the Rushcliffe Committee. The other representatives of the Staff more 
Side were Mrs. F. R. Mitchell, Vice-Chairman, Miss F. G. Goodall mea: 
Secretary, Miss J. Ferlie, Miss M. E. Johnston, Mr. G, Wi deci 
Phillips, Miss L. K. Ross, Miss M. D. Stewart, and Mig 

D. M. Williams. | Su 


Above: The Queen inspects the Guard of Honour during her visit to British 
Red Cross Headquarters 


arranged to give an idea of the scope of the Society’s work throughout 
the world. The exhibits, which covered most of the activities of the 
British Red Cross Society and those carried on jointly with the Order 
of St. John, included a tableau showing the clinic organised for the 
relief of Jordan refugees. Also on show was a cloak which beionged to 
Florence Nightingale and a replica of the lamp which she used in the 
Crimea. Throughout this month the British Red Cross Society is 
making a special appeal for funds, and flag days are being held on 
various days in different parts of the country. 
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has eit The Problem of Prevention 


Machine Proressor McKeown of Birmingham University, in discussing the 
© Variow changing nature of the problem of prevention at the inaugural lecture 
Y Coungll of the Refresher Course for sisters-in-charge in industry, at the Royal 


College of Nursing, said that the National Health Service Act had 
shown that we could not develop our medical service in isolated 
compartments. Now that it was necessary to limit expenditure, we 
had to decide what was most important in the health service, and which 
would pay most dividends. Historical evidence only existed from the 
middle of the last century and it was interesting to see the improve- 
ment in the death rate, particularly among those in the young age 
group. In the 0—S5 age group there was a drop in the male and female 
death rate of 84 and 86 per cent. respectively. At the other end of the 
scale, in the 75—85 age group, there was a drop of 24 and 33 per cent. 
for males and females. The decrease in the mortality from infectious 
diseases was due to the tremendous improvement in living conditions 
and a disease like cholera was easily brought under control by a clean 
water supply. Today, with problems like that of tuberculosis, there 
was no quick and easy way to stem the disease, and the preventive 
measures were to be found in better housing, a clean milk supply and 
more hospital beds for patients with tuberculosis. Whatever preventive 
measures we could take depended on our resources and we had to 
decide where the greatest need lay. 


Superannuation Options 


NursEs will be receiving notices from the Ministry of Health or 
Department of Health for Scotland, that they now have a fresh option 
of transferring from the Federated Superannuation Scheme for Nurses 
to the Health Service Superannuation Scheme. During the six months 
from April 1 this option may be exercised but nurses are advised to take 
no action in the matter until they receive further information which 
will shortly be made available *o them. To act now may be against 
their interests. Copies of the reprint of the article on Superannuation : 
The Nurses Point of View, by Mr. A. C. Wood-Smith, M.B.E., published 
in the Nursing Times of February 11, are obtainable, price 
3d. by post from the Nursing Times. 


For Medical Research 


THE opening of the new building of the National Institute for Medical 
Research by His Majesty the King, on May 5, marked the beginning of 
a new era in medical research. Research into the sciences which benefit 
mankind has already made vast strides during the century, but, from 
now on, the work will be coordinated and carried on in the dignified 
surroundings of the new building at Mill Hill, London. The total 
accommodation will be for about 100 qualified scientific workers and 
up to 300 other staff. Some of the work for which the Institute is 
famous is the investigation of virus diseases and the isolation of the 
influenza virus. The epidemiology of influenza is studied here as the 


AT THE NEW NATIONAL 
MEDICAL RESEARCH 


British 


Below : measuring radio-activity by means of an automatic counter 
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INSTITUTE FOR 


WORLD HEALTH ORGANIZATION 
on World 


Reprints are now available of the illustrated article 
Health Organization by Dr. Wilson Rae, price by post 7d. from the 
Manager, the “‘ Nursing Times’, Macmillan and Co., St. Martin’s 
Street, London, W.C.2. 


Institute is a World Influenza Centre under the auspices of the World 

* Health Organization. The name of Sir Henry Dale, the first Director 
of the Institute, is associated with his physiological work in the 
studies of anaphylaxis, and his work on the chemical transmission of 
nervous impulses which gained him the Nobel Prize in Medicine 
in 1936. The Institute has done much research in chemotherapy, 
especially for tropical diseases such as malaria. A team of workers 
at the Institute isolated calciferol (Vitamin D2) and experimental 
biology under Dr. A. S. Parkes, is an important part of the research 
at the Institute especially on problems of the physiology of the sex 
hormones. Much work has been done by the Institute to maintain 
international standards for the arsphenamines, the vitamins, the hor- 
mones and heart drugs. The new Institute is by far the largest of its 
kind in the British Commonwealth and under the Directorship of Sir 
Charles Harington, F.R.S., the work should have an ever widening 
range. 


To the Sudan 


A MEDICAL and nursing team for the Southern Sudan has left England, 
under the auspices of the ‘‘ Save the Children Fund.’’ The team 
consists of a doctor, Dr. Winifred M. Henderson, M.B., Ch.B., and two 
nurses, Miss E. Andrews, S.R.N., and Miss J. M. Passmore, R.S.C.N. 
The team has only. had a fortnight to prepare so that they will arrive 
during the rainy season when the inhabitants are at work in the fields. 
As the team has to learn the language, and get to know the country this 
will be a good opportunity for them. The aim of the mission is to 
establish a child welfare centre at Torit, and to educate the women in 
the care of their children. The problems to overcome will be lack of 
knowledge on the part of the mother; the teaching of elementary 
hygiene and the prevention of disease. Infant mortality is high 
because of the people’s approach to disease and illness. The team 
is prepared to teach the mothers the correct way of looking after their 
children, but realise they will have to work slowly, understanding the 
customs that the mothers have been brought up to observe. The most 
important aspect of the team’s work will be to train local women as 
health visitors. These women will then visit homes in the district, to 
see that the methods taught at the health centre are really 
being carried out. In accordance with the policy of the ‘‘ Save the 
Children Fund,” the team will probably remain for two years, then 


leaving behind them a well established health centre, with its own 
trained staff of local women, teaching their own people the wisdom of 
observing hygiene in the bringing up of future generations of Sudanese. 
See next page for further Topical Notes 


(see picture on page 513). 


Above: the electron microscope which magnifies so highly that a 
, molecule can be seen through it 
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HER ROYAL! HIGHNESSEPRINCESS ELIZABETH ON HER 
HOSPITAL AT MALTA 


VISIT TO THE BRITISH MILITARY 


Above : Princess Elizabeth talks to : soldier's wife in the maternity 
war 


Right : Princess Elizabeth receives carnations from a young patient at 
the hospital 


Sir Wilson Jameson 


$1R Wilson Jameson, G.B.E., K.C.B., M.D., F.R.C.P., D.P.H., is 
joining the staff of the King Edward’s Hospital Fund on June 1, 1950, 
_on a part-time basis. Sir Wilson is retiring from his appointment 
as Chief Medical Officer of the Ministry of Health, which he has held 
for over 9 years. He has seen momentous strides made in the health 
af the people and in spite of war-time conditions, a remarkable standard 
of good health was maintained. During his term of office, he has seen 
the National Health Service Act come into force and under his leader- 
ship the tradition of public service continues. His long experience and 
knowledge in health matters will be of great value to the King’s Fund. 


For Midwife Teachers 


THE Midwife Teachers Training College at High Coombe, Kingston 
Hill, Surrey, will be the first national residential college for midwife 
teachers in the country. The first group of students will start their 
course on May 15, and Professor Hilda Lloyd, F.R.C.S., F.R.C.O.G., 
President of the Royal College of Obstetricians and Gynaecologists, will 
perform the opening ceremony on June 15. The Principal of the College 
is Miss L. E. Beaulah, formerly Matron of Queen Mary’s Maternity 
Home, Hampstead, and the Chairman of the Council is Mrs. Mary 
Stocks, B.Sc., Principal of Westfield College, London University. This 
is another step in the -history of the midwifery profession and the 
success of the new venture, based on earlier experimental courses, 
should be assured. 


Dr. Annie McCall— 


A LINK with a great pioneer in midwifery was recently reforged, 
when the Annie McCall Hospital, Clapham, was reopened. Dr. Annie 
McCall, M.D., who died in September last year, was amonggthe first 
women to pk oad medicine in this country. Her life work was the 
founding of her hospital and school of midwifery in Clapham. After 
establishing an ante-natal clinic, she opened the Clapham Maternity 
Hospital in Jeffrey’s Road in 1899. This was probably the first school 
of midwifery to be designated as such, and was certainly the first 
hospital to be run by women for women. Dr. McCall’s spirit was 


The Industrial 


directed towards the setting and maintaining of standards in 
midwifery practice, and this she accomplished by her devoted teach- 
ing of doctors and nurses. She was a genius in midwifery, and under. | 
stood so well the principles of the best service to women in pregnancy, | 
labour and the puerperium. She was ahead of her time in her ideas’ 
of how to provide the best possible care for mothers and training fo 
midwives: she advocated longer training and higher standards 
at the end of the nineteenth century, when there was as yet no law 
to prevent anyone at all from attending a confinement. In 1902, 
when midwifery was regularised and the Central Midwives Board 
was set up, Dr. McCall was appointed as an examiner. But, even after 
this, she still maintained her own midwifery examinations at her school, 
and appointed three examiners to safeguard her standards. 


—a Living Memorial 
In 1940 the Maternity Hospital was under fire and the district 
suffered badly. In 1941, it was handed over to the Mildmay Mission 
Hospital, as Dr. McCall had always had a close association with the 
Mission. In 1948 it passed to the Ministry of Health, and is now om 
of the Lambeth group of hospitals. On the occasion of its reopening 
two weeks ago, many contemporaries of Dr. McCall returned for the 
ceremony and it was easy to sense the atmosphere of devoted work 
which still clings to the building. The Hospital was declared pe 
Mrs. Geoffrey Fisher, who paid tribute to its founder, and welco 
her friends and fellow workers who were present. Mrs. Fisher said that 
Dr. McCall was one of a generation whose pioneer work was commemo 
ated by institutions all over the country. These schools, homes and 
hospitals bore the names of their founders and benefactors—thow 
people who were a little ahead of their time, and were able to lead and 
to show the way in so many spheres of action. The Reverend Herbett 
Gray, D.D., then gave a short address and rededicated the hospital. 
Dr. McCall’s life has recently been published under the title of “ Fifty 
Years In Midwifery ’’. It is written by aclose friend, Patricia Barrass. 
The book gives a vivid picture of Dr. McCall as a pioneer, as one of 
the first women doctors, following Dr. Garrett Anderson, and having 
to take her degrees in Dublin and in Berne, because the London at 
thorities were slow to recognise women in medicine. The reopening 
of the hospital will ensure a living memorial to this pioneer in midwifery. 


Court Award 


on the dispute referred by the Management and Staff Sides of the Nurses and Midwives Whitley Council 
concerning salaries of Public Health Nurses and Midwives | 


‘‘ The Court have given careful consideration to the evidence and 
submissions of the Parties and Award that as from February 1, 
1949, non-resident District Nurses, S.R.N. (R.G.N. in Scotland) with 
district training shall be paid on a scale commencing at £340 and rising 
b: oto £40 ee of £15 to £445 with one further increment of 

to 

‘“‘ Assimilation to the new scale shall be by corresponding points, 
that is to say, a nurse shall be treated as if at February 1, 1949, 
she had been placed on the point on the new scale which corresponds 
to the point she had reached on the old scale, her incremental date being 
unchanged, (e.g., a nurse who was four incremental points up the old 
scale shall be placed four incremental points up the new scale). 

A nurse on the maximum of her old scale which is shorter than the 
new scale shall be placed as from February 1, 1949, on the point on 


the new scale which corresponds with the point she would have reached 
on the old scale had the old scale been extended to a length equal to 
the length of the new scale (e.g., a nurse who has been on the maximum 
of the old eight-year scale for more than a year shall be placed on the 
maximum of the new nine-year scale). 

‘‘ The Nurses and Midwives Council of the Whitley Councils for the 
Health Services (Great Britain) shall in the light of this Award 
negotiate the salary scales (to operate from February 1, 1949) for the 
other grades covered by the Terms of Reference. 

In the event of the Parties failing to reach agreement on any of these 
scales within the period of two months from the date hereof either 
Party shall be at liberty forthwith to report such failure to the Industrial 
Court and the Court will after hearing the Parties determine the mattet 


in dispute.” 
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THE SOCIAL AND ECONOMIC 
“it! CONDITIONS OF THE NURSE° 


Section 4 of the Report of the 
NURSING RECONSTRUCTION COMMITTEE 
of the 


Royal College of Nursing 


Chairman : THE LORD HORDER, G.C.V.O., M.D. (Right) 
Vice-Chairman: Miss D. M. SMITH, O.B.E., S.R.N. 


PART |. ECONOMIC IMPLICATIONS OF STUDENT 
STATUS 


PART Il. NURSING DEMAND AND SUPPLY : 
PART Ill. PROSPECTS OF NURSING AS A LIVELIHOOD 
PART IV. CONDITIONS OF SERVICE 
PART V. JOINT CONSULTATION AND NEGOTIATION 


PART VI. THE NURSE’S CONTRIBUTION TO PUBLIC 
AFFAIRS 


APPENDIX I (a) Relative Demands on the Nation’s Man Power of 
Nursing, Teaching and Comparable Professions. 
(b) Distribution and Composition of Nursing Staff 
in Great Britain, 1948 
APPENDIX II Summary of an Article on Job Analysis of Total 
Patient Care Undertaken in the United States. 
APPENDIX III Secretarial Assistants to Ward and Departmental 
Sisters 
APPENDIX IV Organisation of Part-Time Nursing Schemes 
APPENDIX V_ Percentage Salary Rises between 1939 and 1948 in 
Nursing and Comparable Professions 
APPENDIX VI Examples of the Shift System for Nurses Working in 
Hospitals 
APPENDIX VIE The Matron’s Position vis-a-vis the Governing Body 


Leader of the Working Party: 
Mrs. GERTRUDE WILLIAMS,%B.A. 

aving § (Reader in Socio-Economics, University of London) 
(Photograph Robin Adler, UF.R.S.A.)} 


Joint Secretaries : 


ached - Mrs. Hilary M. Blair-Fish. S.R.N. (left) 
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* Abstract of Section 
these of the Report of the Nursing Reconstruction 
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The Social and Economic Conditions of the Nurse 
INTRODUCTION AND FOREWORD 
TT" Nursing Reconstruction Committee was set up in 1941 


under the auspices of the Royal College of Nursing. Two 
years before, in 1939, the Inter-Departmental Committee on 
Nursing Services had issued an important report under Lord Athlone’s 
chairmanship, but, owing to the war, its activities were suspended. 
The Royal College of Nursing felt strongly that the Athlone recom- 
mendations would have to be implemented, and it was desirable to 
consider both how this could be done and how nursing developments 
might, in the national interest, be carried a stage further. The College 
therefore set up the Nursing Reconstruction Committee under the 
Chairmanship of Lord Horder, G.C.V.O.,M.D. In 1941 the Committee 
was composed of 50 persons, half appointed by the College to repre- 
sent various College interests, and half representatives of kindred 
associations. The terms of reference of the Nursing Reconstruction 
ittee were :— 
To consider ways and means of implementing the recommenda- 
tions of the Interim Report of the Inter-Departmental Committee 
on Nursing Services (the Athlone Report), and to recommend such 
further adjustments to the nursing services as the present situation 
and post-war reconstruction may demand. 


The work was divided among four sub-committees : on the Assistant 
Nurse (reported in 1942); on Education and Training (1943, 
with supplements in 1945) ; on Recruitment (1943) and on Economic 
Conditions. It was soon realised that much of the business coming 
within the scope of the latter, such as questions of salary scales and 
man power priorities, was the subject of national inquiry or of tentative 
experiment, on which comment would have been premature, and the 
work was therefore suspended. 

In 1947, the Council of the Royal College of Nursing felt that a 
report from the Nursing Reconstruction Committee on the social and 
economic conditions of the nurse would be particularly timely. The 
Sub-Committee on Economic Conditions was therefore recalled. It 
approved the wider field of inquiry which the College had suggested, 
and appointed a working party under the leadership of Mrs. G. Williams, 
B.A., Reader in Socio-Economics, University of London, to make 
the preliminary survey. The other members of the working party 
were Miss K. F. Armstrong, S.R.N., S.C.M., Mr. F. A. W. Craddock, 
M.B.E., S.R.N., Mrs. N. Mackenzie, M.A. and Mrs. A. A. Woodman, 
M.B.E., S.R.N., S.C.M. Mrs. B. A. Bennett, O.B.E., S.R.N., Principal 
Nursing Officer, Ministry of Labour and National Service, attended 
as an observer. 


Lord Horder, in the foreword, states that the Report differs some- 
what from its predecessors in its method of approach. The factors 
which affect the nurse’s social and economic position are still so fluid, 
the kaleidescope changes so rapidly, that the situation hardly lends 
itself to. the framing of concrete recommendations. The Committee 
‘therefore decided to present this Report in the form of a survey, with 
summaries on matters of broad principle. 

In the concluding section of the Report, the Committee, has borrowed 
@ quotation from our American friends: ‘‘ The greatest disservice we 
can do our pioneers, is not to move an inch from where they stood.”’ 
The most exacting pioneers could not regard this Report as static ; 
it is certainly not concerned with conditions as known in their day. 
Nevertheless, the three fundamentals which inspired their work are 
still valid: the patient ; the human approach ; the informed treat- 
ment. These fundamentals must always govern the development of 
nursing in our social order ; they might be called the eternal verities 
of nursing. It has been the task of the Committee to consider how to 
safeguard these verities while utilising, in the changing conditions of 
today, facilities which would have been condemned as quite unortho- 
dox by the pioneers we seek to honour. 


Below: at one of the meetings of the Nursing Reconstruction Committee at the Royal College of Nursing. Lord Horder in the Chair 
7 (Mrs. H. G. Williams on his right) 
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In the Report, the Committee has sought to study nursing, not jp 
isolation, but in relation to its social background. The nursing 
fession has two objectives ; to provide a satisfactory service for th 
community, and to ensure a happy and satisfying life for the nurgy 
themselves—a life which fulfils the reasonable demands of those 
of persons who are likely to be most successful and useful in they 
chosen career. There would have been no difficulty in setting oy 
what, in isolation, could be regarded as an ideal service, without taki 
into account the “‘ order of priorities ’’—all the rival claims on the 
nation’s limited resources. But such statements would lead nowhere 
Nursing must take its place with all other national developments which 
make claims on manpower and money, and so the problem is primarily 
an economic one. . 


Yet not all the factors which the Committee had to consider depeng 
on material things. The prospect of a nappy useful and expanding 
life for every nurse, with full opportinity for different types of capacity 
does not necessarily depend on money. It is true that the nurse nee 
such formal conditions of employment as will compare favourably 
with conditions in other professions. But of equal importance isth™ “ 
manner in which those conditions are offered. Each nurse shou 
be made to feel that she can develop the capacities of which she iy 
conscious within herself, that she has a valued and positive contr. 
bution to make to the community. , 

When comparing the economic and social conditions of nurses with 
those obtaining in such kindred professions as physiotherapy, radio. 
graphy, for example, the Committee draws attention to the dispro} 
portionate recruiting demands of nursing. Where other professioy 
demand hundreds and nursing demands thousands, it would be econ 
omically unjustifiable for nurses to expect the student standard of 
entry, or student facilities, for all who enter its service. The sam} 
standard of skill is not necessary for everyone ; a hierarchy is inevitable! 
ranging from the skilled State-registered nurse to the man or woma) 
who gives kindly custodial care or “‘ hotel service.’’ On this basis th 
status of the highly trained State-registered nurse and her specialist 
colleagues in other professions would, the Committee points out, be 
comparable. On the other hand, if all engaged in nursing service 
are to be considered as one group, then the relationship between nursing 
and its sister professions cannot be maintained. 


Student, status, the Committee points out, cannot be standardised, 
and no short and simple definition of student status is possible for the 
nurse in training. Student status does not mean that the student is 
withdrawn from practical nursing. The tiaditional reliance of hoy 
pitals on the service of student nurses has militated against ‘their 
student status. While the Nurses Act, 1949, does not make student 
status obligatory, it at least makes it permissive. But student status 
for the nurse in training will be an expensive undertafing, and, if 
it is to represent a wise capital investment, trainees must be selected 
with care. 

It follows, therefore, that if the hospitals’ reliance on student labour 
is to be modified, other means of caring for the patient must be found 
A good deal of the present report is concerned with this aspect. The §_. 
case for ‘‘ job analysis ’’ in the sphere of nursing was never stronger, 
and the research being undertaken in this field is long overdue. 


Part 1.—Economic Implications of Student Status 


Reliance of Hospitals on the Services of the Nurse in Training— 
This is so firmly rooted in tradition that many think it would be — 
ble for them to carry out their duties without such a source of help ;i 
is this dependence on student labour which is largely responsible for 
the difficulties under which the nursing profession is labouring today. 
Appendix I (ii), Table B, shows that, when nuising personnel are 
grouped according to qualification, nurses in training for the various 
State registers almost equal those who are trained. The comment o 
these figures of any intelligent outsider might well be: ‘‘ Why teke i 
so many students when, according to the Government’s Working Party 
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ING pro Fon the Recruitment and Training of Nurses, their wastage rate during 
> for the | ining is far too high as it is? Would any other educational under- 
taxing do the same 

in they | The great inajority see only one solution to the problem of meeting 
ti ever increasing demands for hospital service—an intensification of 
re Pre. the time-honoured practice of providing apprentice labour. The 
wastage rate of nurses in training for the State registers could easily 
be reduced if certain minimum standards of entry were obligatory, 
but for the administrator, who is apt to take the short term view in 
such matters, this would cut off a rich source of help in the carrying 
out of numerous often simple tasks—help on which the hospitals have 
depended for so many years that any alternative seems unthinkable. 


Although, therefore, the high student peak in the table represents 
, large and ostensibly satisfactory number of candidates, all in process 
of learning 9 profession, on examination it is more like a pool of short 
term labour with a considerable turnover. 


“ Student Status.’’—To discuss student status as applied to nursing, 

it is first necessary to define the immediate objectives of nurse training. 

These are two-fold :— 

(i) To teach the art and practice of nursing, and the theory 
which is the necessary background to its intelligent execution. 


(ii) To develop a sense of responsibility. (For the nurse this 
responsibility is of two kinds: (a) she must participate in 
corporate responsibility as a member of a team ; and (b) she 
must acquire the individual responsibility which devolves 

on her when in charge of a patient’s welfare.) 


Student status cannot be standardised. In the case of the student 
nurse, apart from attending the necessary lectures and carrying out 
Mthe planned practical work, she should be free to pursue her studies, 
both theoretical and practical, under the guidance of her tutor. (Pupil 
“ME midwives and medical students studying midwifery, for example, 

attend cases as and when they occur.). 

Inculcating a Sense of Responsibility—In this country a nurse 
obtains her practical bedside training in one of two ways—by “ work 
assignment’ or (but far more rarely) by ‘‘ case assignment.’’ Work 
assignment is undoubtedly economical in time and staff. Case assign- 
ment encourages the nurse to cultivate a sense of personal respon- 
sibility for the care and progress of a small group of patients. Two 
pitfalls must be borne in mind when according full student status 
to the nurse in training :—(i) The purpose of training is not to divorce 
the student from practical nursing, but to develop its practice. (ii) The 
hospital must neither presume nor impose upon the services of the 
student, though it will normally profit by those services. 

Financial Separation of Nurse Training from Service to Patients.— 
The early autumn of 1948 witnessed two developments of fundamental 
] importance to the nursing profession. First, the Ministry of Health 
fre proposed to grant Exchequer funds to the General Nursing Council 

ound Bto meet the expenses of nurse training. Second, the Nurses and Mid- 
t. The Bwives Council of the Whitley Council for the Health Services decided 
Tonge, to take student nurses out of the salary scale and to meet their econ- 
omic needs by means of grants and allowances. 


Thus two interrelated economic requirements were recognised :— 


‘tatus (a) The need to exert external financial pressure on training 
institutions to ensure that they did not subordinate the edu- 
cational needs of the student nurse to the needs of the hos- 


pital for pairs of hands.”’ 

elp ; it (b) The need to ensure that, while large numbers of student 
‘ble for nurses were being maintained during training, the emphasis 
today. was on professional development rather than on payment for 
rel are services rendered. 


yariows § Student Nurses’ Allowances.—The Nurses’ Whitley Council has stip- 
ent on ulated that student nurses should be excluded from the salary scales 
eke in Baltogether—an essential step towards establishing the conception of 
‘Party @the nurse in training as a student rather than an apprentice employee. 


The logical corollary of this decision should have been the inclusion 
of the allowances in the nurse training budgets. But Government 
spokesmen take the view that the inclusion of so large a sum would tend 

§to overshadow the more obvious educational elements altogether. 
® Hospital administrators have steadily pressed for the allowances to 
be classed as administrative rather than training expenses, and have 
listed the following considerations as evidence that their relationship 
to the student is, in the ultimate, that of employer to employee :— 
(i) They stamp her National Insurance card, emphasising that the 
maintenance of employer-employee contributions assumes particular 
importance in a calling like nursing, where all reasonable claims must 
be met. (ii) They are responsible in law for her actions. (iii) The 
yearly increases in pay are a tacit recognition of the apprentice (or 
employee) relationship. (iv) The allowances (unlike other educational 
allowances) are subject to income tax. 


The fullowing comments are relevant :— 


(i) There is no doubt that the sum at present spent on students’ 
allowances is disproportionately large ; but the Nursing Re- 


that there should b2 som: check on their allocation if they 
. are to represent a wise capital investment. 
(ii) The need for full cover under National Insurance might 


construction Committee consider it of the utmost importance 
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ibly be met by a system of students’ “‘ credits ’’. 

(iii) The fact that hospitals are legally responsible for the actions 
of the nurses in training does not necessarily place the latter 
in the category of employees. 

(iv) As to the increase in student nurses’ allowances in the second 
and third years, these, it is true, represent a slight departure 
from the flat rate associated with grants for studenis. They 
are a recognition of the very real responsibility borne by the 
students as their seniority increases, but should not on that 
account prejudice student status. It is interesting to note, 
however, that in the United States, where separate budgets 
for nurse training and hospital administration have been 
drawn up in a number of institutions, it is usual for the ad- 
ministration to pay the training school for nursing services 
rendered to the hospital in the course of the student’s prac- 
tical training, an adjustment which has many advocates in 
this country. 

The fact that the student nurses’ allowances, unlike other 

educational allowances, are at present subject to income tax 

does not necessarily mean that the last word has been said, 
and a considered legal opinion is indicated on the question 
of whether the tax should in fact be levied. 

From the foregoing it is obvious that those who think students’ 
allowances should be included in the educational budget and those who 
think they should not, are well aware of the implications which lie 
behind both procedures ; this division of opinion illustrates the need, 
recognised by the Ministry of Health in its earlier proposals in relation 
to the Nurses Act, to include on the General Nursing Council persons 
qualified in the administration of training funds. 

Cost of Training.—From the State’s point of view students’ allow- 
ances are only one of a number of items to be considered when calcu- 
lating the cost of training. Others include the capital cost of the nurse 
teaching unit, its equipment and maintenance, the fees and salaries 
of lectures and tutors, and so forth. Add to this the fact that the 
student does not normally work in the wards during the preliminary 
training period—or, indeed, during several later periods in those hos- 
pitals which have adopted the block system—and it will be seen that, 
provided the student’s practical experience is arranged to meet her 
educational needs and not the service needs of the hospital, her allow- 
ance is not ungenerous. 

This being so, there must, in the national interest, be some check on the 
allocation of the allowances and the use to which they ave put. The student 
should be of the calibre to profit by the training, and have the desire 
to do so ; otherwise she must take her place in some subsidiary rank. 


(v 


_ Similarly the training institution must honour its obligations to pro- 


vide the experience the student requires for her training, and not be 
tempted to use her as an employee. Indeed one result of the new 
award should be an awakening on the part of hospital management 
committees to the necessity of finding alternatives to student labour 
(see Part II)—trained full and part-time nurses, whole and part-time 
assistants and auxiliaries of every kind. 

With regard to checks on the indiscriminate award of allowances, 
it is encouraging to note that both the General Nursing Council and the 
Ministry of Health have instituted experimental selection tests for 
student nurses. 


Part Il—Nursing Demand and Supply 


Nursing plans and problems cannot be discussed in vacuo. If nursing 
is to play its part in the modern world it must be considered in its social 
context—in relation to the raw material, the men and women who com- 
pose it. Today this raw material] is getting older, a serious factor for 
all occupations, but particularly so for nursing ; because nursing is 
still primarily a woman’s profession, and, as most women give up paid 
employment when they marry, nurse power must largely be recruited 
from the young. 

Apart from the fact that individuals live longer than they used to do. 
the nation is now feeling the effects of the abnormally low birth rate 
of the twenties and thirties. Available data concerning man power 
trends show that, by the end of 1951, the number of women in Great 
Britain aged 15 to 39 (the ages at which mest women seek employment) 
will probably be at least 230,000 smaller than at the end of 1946, 
assuming a balance of emigration and immigration. 

Moreover mere numbers are only one of the relevant considerations. 
Of almost more importance are the qualities required for the work. In 
the past, nursing and teaching were virtually the only callings open 
to educated women seeking a livelihood. Now not only is the field 
immeasurably wider, but many callings demand just those qualities 
which are most desirable in the nurse. 

Potential Resources.—In 1939 the total nursing strength was 159,000. 
In 1947 this figure had risen to 186,000, while today, inclusive of the 
Forces, it isin the neighbourhood of 191,000. The profession’s demands 
on our dwindling man power cannot be increased indefinitely. It 
becomes a national duty, therefore, to economise our nursing skill to 
the utmost. 

Demand.—The present increased pressure on hospital beds is due 
partly to lack of facilities for home care, partly to earlier diagnosis, and. 
partly to the demand which the National Health Service has created. 

Hitherto we have been prodigal of our resources, using skilled staff 
to perform tasks which can be carried out by less qualified people.. 
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Hospitals have taken the line of least resistance, exerting pressure to 
become approved as training schools because student nurses were 
both cheaper and more amenable to discipline than other types of 
staff. Indeed in estimating requirements hospital authorities continue 
to send in minimal returns of their needs for domestic help while their 
requests for student nurses are out of all proportion to the number 
of suitable candidates likely to be forthcoming. On the other hand, 
in a few training schools and certain departments of hospitals, good 
nursing and training are being achieved by trained nurses and orderlies, 
with student nurses contributing to the general nursing care but re- 
lieved of purely repetitive work. Wastage has been then reduced, 
prestige enhanced, and the hospital has become its own recruiting 
advertisement. 
f&‘The demand for nurses can be reduced in the following three ways :— 
1. By intensifying prophylactic measures so as to prevent people 
falling ill. This is an aspect with which the present report is 
not primarily concerned. 

2. By shortening the period of incapacity through improved 

methods of bedside care. Certain methods of speeding recovery 
are discussed. 
By examining the demand itself and concentrating on that part 
of it which is genuine. This is the crux of the matter, and the 
ensuing paragraphs represent an attempt to analyse th: demand 
for nursing personnel, to see how much of it can be satisfied 
by persons other than qualified nurses, and thus to gain a 
truer estimate of the real demand for such nurses. 

Emphasis on Prevention.—This report is not concerned with the 
emphasis which should be placed on preventive as compared with 
curative nursing. Many defects are discovered in the course of pre- 


carative staff to correct them ; delay in obtaining treatment adds to 
the length and cost of illness, while undue pressure on curative staff, 
by lowering the quality of their work, affects the speed of recovery. 


Speeding Recovery.—Dr. Cohen, in his Minority Report to the Work- 
ing Party, suggests that nursing effectiveness, both in the preventive 
and curative field, should be measurable, and that the worth of each 
to the community can be assessed. For example, the criterion of the 
successful industrial nurse sbould, he maintains, be the increasing 
productivity of the workers for whom her department is responsible ; 
the criterion of the successful bedside nurse should be the extent to 
which she shortens the patient’s stay in hospital. 

According to Dr. Cohen, trained nurses working in acute general 
hospitals definitely reduce duration of stay, while in sanatoria, mental 

. hospitals, hospitals for the chronic sick and other long stay hospitals 
reduced stay seems to depend on an increase in the number of less 
highly qualified assistants and orderlies rather than on an increase 
in nurses as at present trained. 

At Orsett Lodge Hospital ‘‘ bedfastness ’’ among the elderly chronic 
patients has been reduced from 260 to 60 days, and this despite the lack 
of nursing staff. The results have been due to vigorous medical 
measures, supplemented by a staff of relatively untrained attendants. 


It may well be that the demand for ‘‘ nurses ”’ for this type of hos- 
pital is largely a false demand ; that under expert medical direction 
the demand tor skilled nursing could be reduced. To provide the kindly 
but less skilled care which seems an equally important factor in reduc- 
ing patient stay, we should draw on the larger and less specialised 
groups—for example, the older women with home commitments which 
prevent their undertaking any long course of training or full-time 
resident work, but whose maturity and kindliness make them particu- 
Jarly acceptable to the elderly, and largely compensate for the incon- 
venience of fitting them into the time-table. 

Work Simplification.—In industry a certain technique has been 
adopted known as Training Within Industry ”’ (T.W.I.). There is 
need for an intensive study, especially in the hospital field, of modern 
methods of work simplification. Methods evolved for industry may 
require some modification to meet hospital conditions, but the prin- 
ciples are the same in any case, and their application could contribute 
much to the smoothness and promptitude of the service. 

Job Analysis.—Assuming that everything possible has been done 
to reduce the incidence of illness and to shorten its duration, we are 
faced with the need to analyse the present demand for nurses, in order 
to ensure that we are not trying to recruit them for work which can be 
dane as well or better by other staff. 

The hours of genuine nursing care required by various types of patient 
in various stages of illness should be intensively studied. This ‘‘ job 
analysis ”’, from the pattent’s rather than the nurse’s angle, has been carried 
out in the United States with regard to tuberculosis patients, and sim- 
ilar calculations should be carried out in Great Britain on different 
groups of patients in different stages of illness. 

An analysis such as the one conducted in the six American sanatoria 
is complementary to that now being carried out in this country, which 
is concerned with the work actually performed by public health and 
hospital nurses and ancillary staff. Together, however, the two types 
of analysis should help us to estimate total patient requirements, 
that is, not only nursing requirements but requirements for ‘‘ hotel 
service,’’ companionship, and custodial care, and so to economise 
nurse power to meet potential supply. 

It is also arguable that the care of the mentally deficient, which is 
primarily concerned with training in personal habits and in the per- 


ventive work, but such discoveries are of little value without the 
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formance of simple tasks, should come within the educational rath 
than the nursing sphere, except for those cases requiring actual nursing 
treatment. 

Concentration of Skill—The woman power situation is now so Seriggy 
that the services of highly skilled people can no longer be wastggs 


trained nurses must be relieved of duties which do not require thal 


special ability. Two consequences follow: (a) Nursing must hay 
assistance from other people such as domestic supervisors, ward 
caterers, dietitians, and clerical staff, so as to be relieved of work whic 
others can do equally well. 
nursing ranks, so that the simpler tasks can be undertaken by 

who, while trained to a point, can release the trained nurse for work 
which no substitute can do for her. 

Use of Trained Nurses for Non- Nursing Work.—There are many 
who believe that posts such as those of home and housekeeping sister 
offer opportunities to the older nurse and this ensures that she suffe 
no reduction of pension or salary. There is need for elasticity here, x 
some nurses may be fitted both by temperament and ability for sn¢q 
posts. In any case, nurses are at a premium today, and a good nury 
however senior, need never be wasted. Some hospitals are glad 
retain them on the staff for special work which is less exacting than th 
management of a busy ward. Approaching the problem from anothe 
angle, it should be possible so to improve conditions of service that th 
nurse’s working life is considerably prolonged and she is able to giy 
many more years of active nursing, with satisfaction both to herself 
and her authority. 

Clerical Assistance.—Some ward and departmental sisters fee] thi. 
if they were to relegate clerical work to secretaraal assistants they wouk’ 
no longer feel responsible for the management of their ward. Ont 
other hand they may hardly realise the extent to which mode 
advances in preventive and curative medicine and nationalisation ¢ 
the social services have taken them from the bedside to the desk. ~ 


In the public health field the demand for relief from extraneoy 
duties has come from the health visitors themselves. It was at thei 


(b) There must be devolution within thi 


instigation that the Nuffield Provincial Hospitals Trust include 
public health nurses in their analysis of the work nurses are called upm 
to do. At Leicester Royal Infirmary, where the sisters have haé 
over two years’ experience of clerical help, success was due to the fact 
that the scheme was introduced gradually. 

Domestic Help.—One of the most obvious solutions of the problem 
of nurse staffing lies in concentration on true nursing and the elimination 
of unsuitable tasks. If with certain exceptions the nurse is to be re 
lieved of all domestic work the problem of obtaining adequate domestic 
help becomes crucial. 

The King Edward’s Hospital Fund for London has published a help. 
ful brochure on the subject, which contains recommendations with 
regard to the possible solutions. 

The Ministry of Labour and National Service (Aliens Branch) re 
cruits displaced persons for hospital domestic work, provided they do 
not displace or undercut British labour. 

The National Institute of Houseworkers has been primarily concerned 
with the training of home helps for work under local authorities and of 
domestic workers for private houses. The Institute has also been asked 
to undertake courses of training for hospital domestic work. ~° 

Devolution.—In order to economise this skill of the trained nurse, 
she must alsa be relieved of the simpler nursing tasks which those less 
highly qualified than she are competent to carry out under varying 
degrees of supervision. 

Ancillary Nursing Grades.—Some hold that the perpetuation of such 
grades as ‘‘ nursing auxiliary’ and ‘‘ nursing attendant ”’ is a con 
travention of the Nurses Act, 1943, which restricts the use of the title 
‘‘Nurse.” Yet these grades filled an important role in the Civil 
Nursing Reserve, and continue to do so under part-time county nursing 
schemes. On the other hand, if the grade of nursing orderly were 
added to the nursing hierarchy, or if, as the Working Party recom 
mended, the assistant nurse’s training were to be discontinued and het 
duties eventually divided between such nursing orderlies and trained 
nurses—a suggestion now viewed with concern by those responsible 
for the administration of the many large understaffed institutions 
which are not training schools—such a step would call for appropriate 
safeguards. 

It is difficult to weigh the rival merits of nursing orderlies and as 
sistant nurses without further research, and centres should be set up #0 
experimentin various types of training to meet varying needs and varyilg 
localities. 

The Assistant Nurse.—The revised and shortened training fo 
assistant nurses should greatly improve recruitment to what the Nursing 
Reconstruction Committee had hoped would develop into one of the 
most stable elements in our national nursing service. For some time 
after the passing of the 1943 Act, those in charge of Public Assistance) 
institutions were unwilling to provide the training until their additional 
responsibilities had been recognised by an adjustment in their salary 
scale. Apart from this initial setback the following factors had 4 
deterrent effect, and have been largely responsible for the fact that, 
during the twelve months ending September, 1948, only 678 pupil 
assistant nurses entered training :— 

(a) Suitable assistant nurse candidates have too often beet 
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A. A. Graham (1) * O. E. Copeland (2) 


M. Daly (2) E. I. Pugh (2) 


K. A. Raven (2) C. F. S. Bell (3) 


GENERAL NURSING COUNCIL FOR ENGLAND 


AND WALES — ELECTION 


NEWCASTLE REGION (1)* 


Miss G. F. BERRIDGE 


Gertrude Frances, S.R.N., S.C.M., 
urse, Health Visitor Certificate, Super- 
intendent Nursing Officer, North Riding Yorkshire 
Trained at City and County of the 


Berridge 


ointments: assistant county superintendent, Staf- 
ordshire County Nursing Association; county 
superintendent, West Sussex County Nursing As- 


Bsociation ; supervisor of midwives, superintendent 


health visitor, North Riding County Council ; 
county superintendent north Riding County Nursing 
Association ; regular committee work in all above 


arts. 
é Policy—To endeavour to uphold the 


high traditions of nursing as a career: 
at the same time to assist the nursing 
training of the future to keep pace with 
medical and social developments without 
undue mental and physical stress to the 
student nurses in training. I am partic- 
ularly interested in the integration of 
preventive nursing with clinical nursing. 
To inspire all nurses to collaborate with 


other colleagues in the team to implement 
in its broadest sense the full benefits of 
the National Health Service Act to all. 


Miss J. GATENBY 

Gatenby, Janet, S.R.N., S.C.M., Examiner, General 
Nursing Council. Matron, Darlington Memorial 
Hosp., Group Nursing Officer, Darlington and District 
Hospital. Z'rained at Royal Infirmary, Sheffield. 
Previous appointments: departmental sister, ward 
sister, night superintendent, home sister, assistant 
matron, member of Darlington and District Hos- 
pital Management Committee, honorary secretary 
North Eastern Group, Association of Hospital 
Matrons. 

Policy.—My interest is in the training 
of the nurse and I approve of the wider 
basic training, the block system of training 
and training by case assignment. I feel 
the status of the State-registered nurse 
should be high and would like to see 
a higher pass standard and in addition an 
honours standard in the state examinations. 
I approve of post graduate training for all 
trained nurses in their special branches. 
The State-enrolled assistant nurse is neces- 
sary and I would encourage the develop- 
ment of assistant nurse training schools in 
the regions. 


Miss A. A. GRAHAM 


Graham, Ann Armstrong, S.R.N., Midwifery 
Part 1, British Tuberculosis Association certificate, 
Health Visitors Certificate, Superintendent Health 
Visitor, Northumberland County Council. Z'rained at 
Newcastle General Hosp.. Previous appointments : 
staff nurse, Newcastle General Hosp.; _ staff 


* The number in brackets indicates the area 
number, 


nurse, relief ward sister, night sister, Wooley 


Sanatorium ; health visitor, organiser, contact tracer 
Northumberland County in Tyneside Scheme for 
control of venereal disease, assistant superinten- 
dent health visitor ; member executive committee, 
Newcastle-on-Tyne Branch, Royal College of Nursing; 
chairman, Public Health Section, within New- 
castle-on-Tyne Branch ; member Wansbeck Hosp. 
Management Committee; member Stannington 
Children’s Sanatorium House Committee. 
Policy.—I consider that a new type of 
training is essential and I shall whole- 
heartedly support the setting up of experi- 
mental training schools as soon as practic- 
able. I shall press for a comprehensive 
basic training in its fullest sense which 
will give the student some knowledge of 
every branch of the profession so that, 
whatever branch she ultimately decides 
to follow, she will understand the patient 
as an individual whose health and well- 


being are affected by environmental back- 


ground. The workers in preventive and 
curative nursing must work together with 
a full knowledge of the contribution of 
each to the welfare of the community. 


Mr. W. E. A. OLLERENSHAW 

Ollerenshaw, William Edmund Arthur, S.R.N., 
Theatre Charge Nurse, Department of Urology, New- 
castle General Hosp. Trained at National Hosp., 
W.C.1., Seamen’s Hospital, Greenwich. Previous 
appointments: staff nurse, St. Charles’s Hosp., W.10; 
staff nurse, Newcastle General Hospital. 

Policy.—To maintain the best traditions 
and vocational spirit of the nursing 
profession. To preserve the standard of 
training in hospitals; and to maintain 
and, where possible, improve the status of 
all trained nurses. Equal remuneration 
and opportunity of advancement for both 
male and female nurses. 

No details received from Thomas Harrison and 
Janet T. Hutton. 


LEEDS REGION (2) 


Miss O. E. COPELAND 


Copeland, Olivia Elizabeth, S.R.N., S.C.M., Sister 
Tutor Certificate, Diploma in Nursing, University 
of London, Matron, St. Luke’s Hosp., Bradford. 
Tratned at St. Giles’s Hosp., London, S.E.5. Previous 
appointments : ward sister, assistant sister tutor, 
Memorial Hosp., Ludhiana, North India ; assistant 
matron, sister tutor, Samaritan Hosp., London, 
N.W.1 ; first assistant matron, City General Hosp., 
Sheffield ; chairman, Bradford Branch, Royal 
College of Nursing ; secretary, Yorkshire Branch, 
Association of Hosp. Matrons. 


Policy.—My interest is in the training 
of nurses and I feel that the nursing service 
of this country must provide adequate 
training facilities for clinical teaching 
and nursing practice, which in some cases 


may only be obtained by the grouping 
of hospitals. I would like to see progressive 
methods of post-graduate training made 
possible for all nurses, for example, a 
Staff College for ward sisters in the north- 
ern counties of England and in Wales. 
I am interested also in the training of 
assistant nurses and visualise a training 
school in each city. 


Miss M. DALY 


Daly, Mary, S.R:N., S.C.M., Queen’s Nurse, 
Superintendent, Queen’s District Nurses and Midwives, 
Harrogate. Trained at Rochdale Inf., Halifax, 
Leeds. Previous appointments: staff nurse ; ward 
sister ; domiciliary midwife ; district nurse ; train- 
ing midwife ; assistant superintendent, Queen’s 
Training Home ; superintendent, general and mid- 
wifery home ; Queen’s visitor, North West Area, 
England; chairman, Public Health Section within the 
Harrogate Branch of the Royal College of Nursing. 

Policy.—From my experience in the 
training and supervision of district nurses, 
I believe that in the future development of 
nurse training due regard must be paid to 
the needs of nurses working in the public 
health field, particularly domiciliary nurs- 
ing. More and more is the importance of 
this branch being recognised by hospital 
authorities wishing to return patients to 
their homes at an earlier date than would be 
possible if skilled trained nurse care is not 
available. It follows therefore that nursing 
in this special branch be considered at an 
early stage, and be integrated in the plan 
for nurse training. 


Mrs. E. 1. PUGH nee GUEST . 

Pugh, nee Guest, Eleanor Ivy, S.R.N., S.C.M., 
Matron, Superintendent Nurse, Deanhouse Hosp., 
Hudderstield. Trained at Paddington Hosp., London, 
W.2, Queen Mary’s Hosp. for the East End, London, 
E.15. Previous appointments : ward sister, Old 
Windsor Emergency Hosp. 

Policy.—!I am a matron of a large hospi- 
tal for the chronic sick. I wish to improve 
the conditions of service, and welfare of 
all nursing personnel, such as introducing 
a five day week. That trained staff 
shouldbe able to obtain post-graduate 
experience at home or abroad without 
personal expense. I am in favour of 
fever, tuberculosis, mental and children’s 
nurses being entitled to registration as 
State-enrolled assistant nurses if wishing 
to nurse chronic sick. That a high standard 
of training be maintained, and that good 
social amenities be provided for the staff. 


Miss K. A. RAVEN 


Raven, Kathleen Annie, S.R.N., S.C.M., Examiner 
for the Diploma in Nursing, University of Leeds, 
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Matron, General Inf. at Leeds. Trained at St. Bar- 
tholomew’s Hosp., London, E.C.1., City of London 
Maternity Hospital, Iondon, E.C.1. Previous 
appointments - night sister, ward sister, matron’s 
office sister, assistant matron, St. Bartholomew's 
Hosp. ; night sister, ward sister, Hill End Emergency 
Hosp., St. Albans ; deputy matron, General Inf. 
at Leeds; chairman of Yorkshire Branch at Leeds 
of the Royal College of Nursing ; president, Leeds 
General Inf. League of Nurses ; president, Student 
Nurses’ Association, Leeds General Inf. ; member, 
Regional Executive Committee for Civil Defence 
(National Hospital Service Reserves) ; attend 
meetings of House Committee of United 


Hosps. ; undertaken os instruction, Committee 
—— and Public Spe 
ndon. 


Policy.—It is of paramount importance 


aking, The Abbey School, 


M. G. Burns (3) C. M. Dolton (3) 


at this critical period in nursing, to estab- 
lish a method of training in our hospitals 
which will enable the nurse to maintain a 
high standard of bedside nursing care. We 
must attract and select suitable candidates 
and employ more trained nurses in the 
wards in order that whatever method is 
adopted of training the student nurse, 
this can be efficiently carried out, without 
any detriment to the care of the patients. 
We must realise that this is dependent 
upon those conditions of service which 
will safeguard the interests of the trained 


nurse. 


SHEFFIELD REGION (3) 
Miss C. F. S. BELL 

Bell, C. F. S., S.R.N., S.C.M., Matron, Leicester 
Royal Inf. Trained at Guy’s Hosp., London, S.F.1. 
Previous appointments : ward sister, night sister 
home sister, assistant matron, Guy’s Hosp. ; Lady 
superintendent, Guy’s U.S.A. Hloso., Sevenoaks ; 
member, Standing Nursing Advisory Committee 
Centra! Health Services Council ; member, National 
Hosp. Service Reserve Advisory Committee ; 
meniber, Advisory Panels, Nuffield Provincial 
Hosp. Trust ; member, Management Comnnittee, 
Leicester Area ; county nursing officer, St. John 
Ambulance Brigade. 

Policy.—To aim for nursing education 
on the broadest lines, with wide experi- 
mentation to determine the best course. 
To ensure that nurses should predominate 
at all levels of the National Health Service 
administration, so maintaining the pro- 
fession on a firm professional basis. The 
operation of Regional Training Committees 
to the advantage of nurse education ; 
clinical bedside teaching should form the 
greater part of the nurse’s education, and 
every effort be made to guard against any 
form of separation. Closest cooperation 
between Regional Training Committees 
and those responsible for nurses’ training. 
A minimum three years basic comprehen- 
sive training. Finally, to maintain 
universally the highest standard of bedside 
nursing. 

Miss M. G. BURNS 

Burns, Mary Gwendoline, S.R.N., S.C.M., British 

Tuberculosis Association Certificate, D.N. (Leeds), 


Leeds 


, Barnsley. Trained at 


appointments : sister 
tutor, Queen Mary’s Hosp., Carshalton ; sister tutor, 
Norfolk and Norwich Hosp., Norwich ; assistant 
matron, sister tutor, Royal Inf., Bolton and Killing- 
beck Sanatorium, Leeds ; home sister, Meanwood 
Park Colony, Leeds ; member, Assistant Nurses 
Committee, General Nursing Council ; member, 
various committees locally. 

Policy.— With the implementation of 
the Nurses Act, 1949, much concentrated 
effort is necessary in the profession if 
we are to progress and maintain our 
position in a rapidly changing world. 
1. Pre-registration. (a) Student status. 
To support this strongly in principle. 


Matron, St. Helen 
General Inf., Leeds. 


F. J. Hardy (3) A. M. Parker (3) 


At the same time, to be assured that student 
status is established uniformly throughout 
all hospitals and not, as obtains at present, 
where in some instances, it exists in name 
only. To achieve this objective : (b) com- 
ponent training schools will have to be 
widely considered. These must be en- 
couraged, where they are to the benefit 
of the patients and simultaneously in the 
interests of nurse training. 2. Post- 
registration to maintain the highest tradi- 
tions in the profession, whilst endeavour- 
ing to bring a modern approach to the pro- 
blems with which it is confronted to-day. 


Miss C. M, DOLTON 

Dolton, Catherine Margrett, S.R.N., S.C.M., 
Health Visitor Certificate, Queen’s Nurse, Visitor, 
Eastern County Boroughs of England, Staff Queen's 
Institute of District Nursing. Trained at Warneford 
and South Warwickshire General Hosp., Leamington 
Spa. Previous appointments: Queen’s nurse, midwife, 
health visitor, Hertfordshire ; assistant superinten- 
dent, ; superintendent, East London Nursing 
Society ; committee work, District Nursing Associa- 
tion Committees, England ; honorary secretary, 
Queen's Nurses’ League, Superintendent Association. 

Policy.—In the event of my _ being 
elected to the General Nursing Council 
I should endeavour to forward and to 
furnish the training and future standards 
of our profession upon the widest and 
highest ideals, advancing, yet using the 
wisdom, traditions and heritage of the 
past giving the new entrant the importance 
of the vocational spirit and the certificated 
member the need to be steadfast in its 
pursuit. 

Miss F. J. HARDY 

Hardy, Frances Joan, S.R.N., Medical Ward 
Sister, Leicester Royal Inf. Trained at Leicester 
Royal Inf. Previous appointments : theatre staff 


nurse ; medical staff nurse ; surgical staff nurse ; 
surgical ward sister; area representative, Ward and 
Sisters Interim Committee, Royal 
College of Nursing. 

Policy.—I believe that there should be 
standardisation of training conditions 
in hospitals, giving all students the same 
opportunities ; that a good general educa- 
tion, e.g. of school certificate standard, 


and selection tests are necessary to avoid 
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Buti ist 
wastage. If I should be elected, my ous 
special attention will be devoted to the fnic 
position of the ward sister within th. 
hospital team. I think it is essential that ay 
ward sister’s should have had at leagt§ 


one year’s experience as a staff-nurse, and §3.0.M. 
it is my hope that in the future the way 
sister shall hold sufficient qualifications 
to ensure her recognition as a practical 
teacher and examiner. 


Miss A. M. PARKER 


Parker, Annie Mary, S.R.N., S.C.M., Matron 
Children’s Hosp., Sheffield, Trained at Isolation 
Hosp., Bryn, Preston and County of Lancaster 


: 


Aitlligje, A. 
van der Vlies(3) + 


F.W. Turner (3) 


Queen Victoria Royal Inf., Darwen. Previow 
appointments : ward sister, Altrincham Genera, 

osp. ; relief home sister, medical dietetic sister, 
housekeeping sister, Preston and County of Lancaster 


Queen Victoria Royal Inf. ; assistant matron, 
housekeeping sister, sister tutor, Children’s 
Hosp., Sheffield, 10 ; member, association 


Sick Children’s Nurses ; registered sister tutor; 
chairman, Sheffield Branch, Royal College of Nursing; 
member, Board of Governors, Federation of Sor 
tomist Clubs of Great Britain and Northern Ireland; 
educational course, Oslo ; educational course, 
Helsinki ; visited hospitals, Norway, Sweden, 
Finland, Dentnark. 

Policy.—l consider the essential qualifi- 
cations for such an office are :—(l) an 
intimate knowledge of the fundamental 
requisites and conditions of sound practical 
training. (2) a realization that the best 
interests of the patients can only be 
served by a well-trained and contented 
nursing personnel. I claim to have acquired 
both in my field of nursing experience, 
which covers fever, general, midwifery and 
sick children’s work, also teaching (regis- 
tered sister tutor), medical dietetics, and 
district nursing. I consider that the 
student nurse should be adequately trained 
for the field in which she chooses to work. 
In no other way can the traditional high 
standard of practical nursing of the 
British nurse be maintained. TI shall, if 
elected, also serve trained nurses to the 
best of my ability. 

Miss J. M. PILLING 

Pilling, Joyce Mary, S.R.N., S.C.M., Senior Theatre | 
Sister, County Hosp., Lincoln. Trutned at County 
Hosp., Lincoln ; Maternity —— Leeds. Previous 
appointments : junior sister, All Saints Hosp. fot 

enito-Urinary Diseases, London, S.E.11.; charge 
nurse, St. Mary’s Hosp., London, W.2 ; medical 
ward sister, County Hosp., Lincvin. ‘ 

Policy.—lf elected to the General Nurs 
ing Council, I should endeavour to keep 
in touch with the opinions of the nurses i 
the Sheffield Region and to represent their 
views at council level. I should work for 
reorganization of the practical part of the 
State examinations, to bring the syllabus ft 
more into keeping with modern nursing 
requirements. I think that the scope Onn 
allowed by the new Nurses Bill should be §prelir 
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Aitilised to its fullest degree to further 
d, my$nursing education, whilst maintaining a 
to the high practical standard. 


Miss M. C. PLUCKNETT 


Plucknett, Margaret Ceridwen, S.R.N., R.S.C.N., 
se, and §3.C.M., Diploma in Nursing, University of London, 
Matron, General Hosp., Nottingham. Trained at 
Bristol Royal Hosp., for Sick Children, Bristol 
General Hosp. Previous appointments: ward sister ; 
yome sister; night sister; preliminary training 
ychool tutor; sister tutor; assistant matron ; 
Bommittee member, No. 4 Management Committee, 
fottingham Area ; council member, Royal College 
g Nursing; chairman, Branches Standing Com- 
nittee, Royal College of Nursing ; chairman, East 
Midlands Group Hosp. Matrons’ Association. 


Policy : I shall direct my best endeav- 
surs towards helping to formulate a sound 
basic training for the future student of 


aursing. 


Mr. F. W. TURNER 


Turner, Frederick William, S.R.N., Staff Nurse, 
Inf., Leicester. Trained at Royal Inf., Leicester. 
Previous appointments : staff nurse ; member, 
Youth Organisation Council, Leicester Education 
Committee. 
Policy—There are several problems in 
the profession but none we hear more 
iNabout than the following trio: closing of the 
‘Aigap, student status, and shortage of staff. 
TI feel that we could solve these more 
feasily by closer cooperation with education 
authorities, and the use of larger pre- 
MQursing schools allowing hospitals to teach 
sister, Baursing, by allowing male nurses to have 


or gual opportunity to share the responsi- 
ppilities of administration, and by introducing 


ciation nto the hospitals suitably trained personnel 
tutor; to carry out non-nursing duties, We 
nurses are the biggest group in the 
Jand; @2rofession, let us have our own direct 
ours, M'epresentative at the highest level. 


ialifi- Miss A. Van der Vlies HILLIGJE 
Hilligje, A. Van der Vlies, S.R.N., S.C.M., 
Sister Tutor Certificate, Senior Sister Tutor, Royal 
dosp., Chesterfield. Trained at Whipps Cross Hosp., 
Andon, E.11. Previous appotntments : staff nurse, 
vard sister, Whipps Cross Hosp. ; preliminary 
training school sister, relief ward sister, relief adminis- 
trative sister’s duties, St. Andrew’s Hosp., London, 
E.3 ; sister tutor, Central Middlesex Hosp., London, 
N.W.10 ; secretary, chairman, Chesterfield Branch, 
Royal College of Nursing. 
Policy—The introduction of a nurse 
egis- §'raining scheme which will allow sufficient 
and §:ime for instruction, organised and private 
_the Istudy, and practice in the art of nursing. 
ined FThis will reduce wastage and stimulate 
vork, Brecruitment, which, in my opinion, is an 
high urgent matter, for without a steady flow 
the fof suitable candidates it is not possible to 
ll, if #build up an efficient nursing service. I 
the fconsider that nurses should be relieved on 
gion-nursing duties, thereby enabling them 
0 devote more of their time to the care of 
eatre PLC sick. 


ious Miss E. WESTWATER 


iarge Westwater, Elsie, S.R.N., S.C.M., Health Visitor 
rtificate, Superintendent Nursing Officer, Doncaster. 
Trained at London Hosp., London, E.1; Elsie Inglis 
Maternity Hosp., Edinburgh. Prerious appointments : 
aff nurse, London Hosp.; midwife, Sussex; health 
itor ; school nurse ; tuberculosis visitor ; acting 
deputy supervisor of midwives ; tutor hea!th visitor, 
Yurham County Council ; county superintendent 
health visitor, Warwickshire ; |= member Public 
Health Central Sectional Committee of Royal College 
Nursing ; chairman, Superintendents’ suo-com- 
pus Muittee ; ex-member of Rushcliffe Nurses Salaries 
sing vommittee (public health). 


ope § Policy.—Minimum age of entry 18 ; 
| be §preliming training school period 


may be taken immediately before 
birthday. Preliminary training school 
period not to be included in basic training 
of two years. This Part I period to be 
followed by examination. After qualifying 
proceed to Part II being one year in a 
chosen field, e.g., special branch of hospital 
nursing such as children’s or infectious 
diseases, or advanced general or home 
nursing and be certified to practice in such 
a field on receipt by the General Nursing 
Council of a satisfactory report. The nurse 
may prefer to do Midwifery training instead 
of Part II. In the case of potential health 
visitors after basic training (part Il) 
proceed to University for special social 
science course, two years to qualify as 
medico-social workers. 


EAST-ANGLIAN REGION (4) 


Miss L. J. OTTLEY 


Ottley, L. J., S.R.N., S.C.M., Diploma in Nursing, 
London University, Matron, Addenbrooke’s Hosp., 
Cambridge. Trained at Radcliffe Infirmary, Oxford. 
Previous appointments : ward sister and night 
superintendent, Royal Sussex County Hosp. ; home 
sister and sister tutor, Buchanan Husp.; St. Leonards- 
on-Sea ; assistant matron, Croydon General Hosp. ; 
matron, Royal Gwent Hosp., Newport. : 

Policy.—If{ elected, I shall work for 
a wider basic training for nurses, with 
greater stress on practical bedside nursing 
care and opportunities for post graduate 
study and specialization. I have great 
sympathy with the difficulties of the smaller 
training schools, and hope to see facilities 
for, and conditions,of, training and of living 
raised to the highest standards for nurses 
in all hospitals. 


J. K.Wenborn (4) 
Miss M. G. TUCKER 
Tucker, Mildred Gertrude, S.R.N., Relief Sister, 


L. J. Ottley (4) 


Addenbrooke’s Hosp., Cambridge. Trained at 
Addenbrooke’s Hosp., Cambridge, London Hospital, 
E.1. Previous appointments : junior sister, London 
Hosp. ; staff nurse, ward sister and night sister, 
Addenbrooke’s Hosp., Cambridge ; Central (Interim) 
Sectional Committee of the Ward Sisters Section of 
the Royal College of Nursing. 


Policy.—(1) To help ta maintain and 
improve the standards of nurse-training, 
bearing in mind that the needs of the patient 
come first. (2) To have ward sister represen- 
tation in the inception of the practical 
teaching of nursing procedures in hospital 
wards. (3) To have ward sister representation 
on area nurse training committees and on 
any experimental schemes of training. 
(4) To encourage recognition of Dominion 
trained nurses in this country. (5) To 
introduce ‘‘ marks or grading of passes 
in the final state examinations. Although 
my views are those of a ward sister, I wish 
to work for nurses as a whole. 


Miss J. WATSON 


Watson, Jean, S.R.N., R.F.N., S.C.M., Diploma 
in Nursing, London University, Matron, Norfolk 
and Norwich Hosp. and Superintendent, United 
Norwich Hosp., Training School for Nurses. Trained 
at Glasgow — Infirmary. Previous appointments ; 
ward sister, Monsall Hosp., Manchester ; assistant 
sister tutor, Glasgow Royal Inf. ;_ sister tutor, 
Aberdeen Royal Inf. ; night superintendent, General 
Hosp., Nottingham ; assistant matron, West London 
Hosp., and experience of committee work, 

Policy.—To ensure for every student 
nurse a thoroughly comprehensive trainin 


both practical and theoretical. ! 


Miss J. K. WENBORN 


Wenborn, Joan Kathleen, S.R.N., S.C.M., Queen’s 
Nurse, Health Visitor Certificate, County Super- 
intendent Nursing Officer, Cambridgeshire. Trained 
at St. Thomas’s Hospital, London, S.E.1. Previous 
appointments : health visitor, district nurse, midwife, 
assistant County Nursing Superintendent, deputy 
County Superintendent Nursing Officer; M. and 
C. W. Nursing committees, Queen’s Institute Join, 
Sub-Committee of Counties and County Boroughs, 

Policy.—My policy is to endeavour to 
ensure that in their future training nurses 
will not only achieve a high standard of 
academic knowledge and technical skill, 
but that they will have opportunity to 
develop sound judgment and a keen sense 
of responsibility for their patients. I shall 
try to work especially for the development 
of the public health nursing services and 
for a better method of coordination 
between the hospital regional boards and 
the local health authorities with regard to 
nursing matters. I believe that there 
should be professional representation on 
committees at all levels where matters 
concerning nurses are discussed. 

(No particulars received from Gladys E. 
Collingwood and Herbert Hutchings.) 


W. J. Codd (5) 


NORTH-WEST METROPOLITAN 
REGION (5) 
Miss E. J. BOCOCK 


Bocock, Evelyn Joan, S.R.N., S.C.M., Diploma 
in Nursing, University of London, Sister Tutor 
certificate. Senior Sister Tutor, Royal Free Hospital. 


E. J. Bocock (5) 


London, W.C.1. Trained at Nightingale training 
School, St. Thomas’s Hosp. Previous appointments: 
ward sister Royal East Sussex Hosp., Hastings ; sister 
tutor, Addenbrooke’s Hosp., Cambridge; charge nurse, 
sister tutor St. Thomas’s Hosp., S.E.1. ; assistant 
Matron, Gordon Hosp. London, S.W.1; sister tutor, 
section within the London Branch; member 
Branches Standing Committee, Chairman, North- 
West Metropolitan Branch; Education Committee, 
Royal Free Hospital member, Resolution Sub- 
Committee, Royal College of Nursing. 
Policy.—My policy is:—(1) Immediate 
promotion of Regional Nurse Training 
Committees with adequate numerical and 
functional nurse representation for (a) 
energetic pursuit of research and experiment 
in nurse training, (b) implementation of 
a wider basic training, particularly bearing 
in mind the needs of the special fields. 


» 1950 
incaster 
; 
; 


(c) recognition of the singular place of 
those specialising in the care of sick children, 
therefore the possibility of reciprocal 
arrangements as between sick children’s 
and general training schools for registration 
purposes. (2) Speedy issue of revised 
syllabuses. (3) Support of all improve- 
ments designed to raise the general standard 
of bedside nursing and preventive care. 
(4) Constant attention to views expressed 
by the electorate. 


Mr. P. A. CANNON 


Cannon, Percy Arnold, S.R.N., Charge Nurse 
Genito-Urinary and Surgical Ward, St. Charles’ 
Hosp., W.10. Trained at Royal Naval Hospital, 
Haslar. Previous appointments, staff nurse and 
charge nurse, St. Leonard Hosp. ; mental charge 
nurse, St. Matthew’s Hosp. ; mental charge nurse, 
Waterloo House, E.C.; charge nurse, Hackney 
Hosp. ; staff nurse, Fulham Institute ; nurse, Arch- 
way Hosp. ; night charge nurse, St. Peter’s Hogp., 
W.C.2.; part-time nurse, staff nurse, venereal 
diseases department, Great Northern Hospital, 
Holloway, N.19 ; Secretary of the Poor Law Workers 
Trade Union, Shoreditch Branch. 

Policy—To maintain the _ standard, 
efficiency, and status of all registered 
nurses, freedom and recognition of religious 
beliefs, rectification of the anomalies which 
exist in some registered branches of the 
profession. Recognition of special 
branches of the profession. More opportuni- 
ties for promotion amongst the male 
nursing members, review emoluments and 
pensions, further the aims and to try. and 
achieve the ideals whereby the profession 
will be attractive to new students and so 
make it a profession of which every 
member will be proud to belong to and 
which will be looked up to and admired by 


the whole world. 


I. Else (5) A. Evans (5) 


Mr. W. J. CODD 

Codd, William John, S.R.N., Diploma in Teaching» 
University of London, Senior Tutor, Whittington 
Hospital, St. Mary‘s Wing, London, N.19. Trained 
at St. Peter’s Hosp., E.1l. Previous appointments : 
staff nurse, deputy acting charge nurse at Archway 
and St. Mary Islington Hospital ; assistant tutor, 
tutor in sole charge, Lister Hosp., Hitchin ; National 
executive Council of Society of Registered Male 
Nurses. 

Policy.—My aim would be to improve 
and maintain the status of all grades of 
nurses. I would press for revision of 
training syllabuses and an increase in 
post-graduate training. I feel that some 
sections of the report of the Ministry of 
Health Working Party Report should be 
implemented as soon as possible. It would 
be my endeavour to give full weight to the 
views of all grades of nurses in matters 
over which the Council exercises jurisdic- 
tion. This can best be done by people in 
daily contact with all grades of staff. 


Miss I. ELSE 


Else, Isabella, S.R.N., S.C.M., R.S.C.N., House- 
keeping Certificate, Matron, West Herts. Hosp., Hemel 


Hempstead. TZ'rained at West London Hospital, 
Hammersmith, W.6. Previous appointments: ward 
sister, night sister, home sister, assistant matron, 
member, Matrons Advisory Committee, Executive 
= Royal College of Nursing, St. Albans 
ranch, 


Policy.—It is my desire to maintain the 


educational standards of nursing, I advocate 
more time to teach the student nurse the 
art of nursing and to stress efficiency, and 
a higher standard in the practical work of 
the student nurse. A closer cooperation 
of the ward sister for all basic nursing 
procedures. To press for more nurse 
representation on management committees 
and regional boards. To encourage .all 
student nurses to become Members of the 
Student Nurses’ Association and on comple- 
tion of training an active member of the 
Royal College of Nursing. 


Miss A. EVANS 


Evans, Agnes, S.R.N., S.C.M., Queen’s Nursing 
Superintendent, Superintendent of Key Training 
Home, Willesden District Nursing Association, train- 
ing State-Registered nurses to become Queen’s Nurses. 
Trained at Metropolitan Hosp., London, E.8. Previous 
appointments: Queen’s nurse, Hackney District 

ursing Association; chairman of the District 
Nurses and Midwives Sub-Committee, Public Health 
Section, Royal College of Nursing ; member Central 
Sectional Committee, Royal College of Nursing ; 
member of management committee of the Council 
for the Provision of Restbreaks Houses for Nurses 
and Midwives : Vice President of the North West 
Metropolitan Region of the London Branch ; Chair- 
man, North-West Metropolitan Region of the Asso- 
ciation of Queen’s Nurses. : 

Policy.—First and foremost it would be 
my policy to work for a basic training 
aimed to produce a nurse who is educa- 
tionally sound and capable of giving 
a high standard of technical skill in the 
art of nursing. The training to be broad 


A. M. D. Leslie (5) 


A. M. Hatch (5s) 


and comprehensive and to include sick 
children’s nursing, infectious diseases and 
tuberculosis. An insight in public health 
nursing, including visits with the health 
visitor and domiciliary nurse, to enable 
the student to understand the home 
conditions and environment of the people 
she is nursing in hospital. 


Miss M. E. FISH 

Fish, Miriam E@ith, S.R.N., S.C.M., Diploma in 
General Nursing and Hospital Administration, London 
University, Nurse Teachers Certificate, Royal College 
of Nursing, Nursing Officer, North West Metropolitan 
Regional Hosp. Board. Trained at Guy’s Hosp., 
S.E.1., Queen Charlotte’s Hosp., W.6., North Eastern 
Hospital, N.15. Previous experience, ward sister, 
night sister, assistant sister tutor, Guy’s Hosp. ; 
assistant sister tutor, Queen Charlotte’s Hosp., senior 
sister tutor Pembury Hosp. ; supervisor of Nurse 
Training schools L.C.C.; experience with Regional 
Hospital Board. 

Policy.—My policy is to endeavour to 
maintain the high standard and individual- 
ity of British nursing. In my opinion this 
can only be achieved by:—(1) the early 
introduction of selection tests, (2) a liberal 
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education for the student nurse, (3) a wid 


field for post graduate education under ¢h | 


auspices of the General Nursing Coyne 
(4) the retention of the mental and gj 
children’s register with provision in +, 
training for general and adult experienc, 


Miss A. M. HATCH 


Hatch, Alice May, S.R.N., S.0.M., Housekeepiy 
Certificate, Matron, Upton Hosp., Slough. Traine 
Cardiff Royal Inf. Previous appointments : juni 
night sister, senior night sister, Cardiff Roya! fy 
ward sister, Llandough Hosp., Penarth ; offig 
sister, Westminster Hosp., London, S.W.1 ; depy 
matron, Whitchurch Hosp., Glamo 
gansbire. 


(No policy received) 


Miss A. M. D. LESLIE 


Leslie, Alice Mary Drummond, S.R.N., 8.0) 
Sister Tutor Certificate, Diploma in Nursing, [jj 
versity of London, Approved Midwifery Teach, 
Matron, West Middlesex Hosp., Isleworth. Tra; 
at University College Hosp., London, W.C.1., Edj 
burgh Royal Hosp., and Simpson Memoria! Matemit 
Hosp. Previous appointments: ward sister, Sout} 
end Municipal Hosp., Rochford ; maternity w 
sister, North Midd!esex Hosp. London, 
sister in charge, tutor, Maternity Departme 
Kingston Hosp., Kingston upon Thames; fix 
assistant matron, St. Helier Hosp., Carshalton: 
member, Loadon Branch Executive Committ 
Royal College of Nursing ; chairman, North Wy 
Metropolitan Branch, Royal College of Nursin 
secretary, Middlesex County Council Hosp. Matron 
Association ; secretary, uth West Middle 
Management Committee Matrons’ Group ; memby, 
Shenley and Napsbury Mental Hosps. Man | 
Committee ; member, _— Panel, Hosp. Ja 
Analysis ; Nuffield Provincial Hosps. Trust ; men 
ber, Nursing Sub-Committee, North West Mein 
politan Regional Hosp. Board. 

Policy.—To encourage experiments i 


new training schemes, being particular 
interested in comprehensive basic scheme 
ending in specialised training, on the ling 


M. J. Marriott (5) M. E. C. Sands (5) 


of the recommendation of the Workin 
Party Report. To encourage the inte 
change of student nurses between ment 
and general hospitals. To obtain a bette 
recognition and understanding of the nee 
for practical nurses—(e.g. assistant nurses 
in all hospitals—particularly to enab 
student nurses to become students in [ac 
as wellasin name. To support changes i 
the form of examinations placing tt 
emphasis on practical nursing rather that 
on a theoretical knowledge of anatom) 
and physiology and like subjects. 1 
encourage establishment of more po 
graduate training for higher nursing posts 


Miss M. J. MARRIOTT 


Marriott, Marjorie Jane, S.R.N., S.C.M., Matr 
Middlesex Hosp., London, W.1. Trained at Gu) 
Hosp., London, S.E.1. Previous appointment 
ward sister, office sister, assistant matron, Guy! 
Hosp. ; matron, Kent County Council Hosp., ¢ 
pington, member, North West Metropolitan ™ 

ional Board, member, Prison Nursing Advis 

mmittee ; secretary, Association of Hosp. Matrot 

Policy.—I1 am of the opinion that thr 


| 
0. 
Ge 
wa 
M: 
Tle 
in 
ifs ( 
4 
| 
| 
| 
| his 
| 
| wo 
| 
| 
Sis 
Ki 
Tr 
Pre 
Bi 
Lor 
I 
| Gre 
| Flo 
| Bri 
| 
| fol 
| O 
me 


NURSING TIMES, MAY 13, 1950 


’ nursing training should be widened 
to include the nursing of tuberculosis, 
mental diseases and the chronic sick, each 
student nurse being required to have 
experience in one of these fields. I think 
the training should aim at educating the 
nurses to treat the ‘‘ whole”’ patient. 
I do not agree with examinations for 
assistant nurses. I think they should be 
admitted to the General Nursing Council 
Roll after two years’ experience under 
trained nursing staff in a satisfactory 
hospital or nursing home. I should work 
to maintain a high status for all members 
of the nursing profession. 


Miss M. E. C. SANDS 


Sands, Muriel Evelyn Constance, S.R.N., S.C.M. 
O.N.C., Housekeeping Certificate, Matron Royal 
National Orthopaedic Hosp., London, W.1., and 
Stanmore, Middlesex. rained at West Kent 
General Hosp., Maidstone. Previous appointments : 
ward sister; night sister; home sister ; assistant 
matron; member Harefield and Northwood 
Management Committee ; chairman (elect) Nursing 
Committee, Harefield and Northwood Management 
Committee. 

Policy.—Dear Colleagues, I would work 
for (1) Three year comprehensive training, 
with preventive medicine taught through- 
out, (2) Increased improvement in student 
status. (3) Experimentation in new ways 
of nurse training before adopting the best 
method. (4) Group preliminary training 
schools where these would appear approp- 
riate. (5) Post graduate training _for 
special registers. (6) Ward and depart- 
mental sisters as clinical teachers, encourag- 
ing close liaison with sister tutors. . (7) 
Training and employment of male nurses 
where appropriate. (8) S.R.N. the mini- 
mum basic training for ward sisters and 


A. F. Sharp (5) C. H. Alexander (6) 


higher grades in all types of hospital. 
(9) Good liaison and cooperation with all 
departments within both hospital and the 
whole of the health service. 


Miss A. F. SHARP 


Sharp, Ada Florence, S.R.N., S.C.M., Registered 
Sister Tutor, Certificate, Matron, 
King Edward Memori osp., London, W.13. 
Trained at St. Thomas’s Hosp., London, S.E.1. 
Previous appointments: ward sister, General Hosp., 
Birmingham ; night sister, Hosp. for Sick Children, 
London, W.C.1 ; sister tutor, Bolingbroke Hosp., 
London, S.W.11 ; chairman, South West Middlesex 
Group Matrons’ Association ; honorary secretary, 
ee Nightingale Memorial Committee of Great 
ritain. 


Policy.—My energy will be directed as 
follows:—(1) To encourage student nurses 
to form a strong Student Nurses’ Associ- 
ation within their training school, so that 
on completion of training they will become 
members of the Royal College of Nursing. 
(2) To work for more nurse representatives 


~ 


on management committees. (3) To press 
for equal opportunities for education and 
study in large and small training schools. 
(4) To press forward the need for adequate 
space in wards to enable patients to have 
the maximum degree of privacy, and to 
make possible the teaching of good bed- 
side nursing. (5) To raise the status of the 
ward sister so’ that this key post may 
become an end in itself, and not a means 
to an end. (6) To endeavour to keep well 
to the front the vocational aspect of nursing 
in the great and many changes brought 
about by nationalisation. 


No particulars received from Dorothy D. Warren 


NORTH-EAST 
METROPOLITAN REGION (6) 


Miss C. H. ALEXANDER 


Alexander, Clare Helen, S.R.N., S.C.M., Diploma 
in Nursing, University of London, Sister Tutor 
Certificate, Matron, London Hosp., London, E.1. 
Trained at London Hosp. Previous appointments : 
Sister Tutor, London Hosp.; matron, Addenbrooke’s 
Hosp., Cambridge ; member, Central Health Services 
Council ; chairman, Nursing Advisory Committee ; 
vice chairman, General Nursing Council ; vice 
president, National Council of Nurses. 


Policy.—To introduce a comprehensive 
scheme of training for nurses for the 
General Register of not less than three 
years duration. To encourage the nurse 
training committees of the future to give 
every assistance to the hospital manage- 
ment committees and the boards of 
governors to see that the student nurses 
receive a really sound training in the care 
of sick people under the best possible 
conditions. 


R. S. Dennis (6) F. V. Price (6 & M.) 


Miss D. V. BOORNE 


Boorne, Dorothy Vera, S.R.N., R.S.C.N., S.C.M., 
Housekeeping Certificate, Sister Tutor Certificate, 
Matron, Ham Memorial Hosp., London, E.7. 
Trained at Royal Sussex County Hosp., Brighton, 
East London Children’s Hosp., London. Previous 
appointments: ward sister, radium department, 

ancer Hosp., London, S.W.3; theatre sister, 
South London Hosp., London, S.W.4; night super- 
intendent, Bolingbroke Hosp., London, S.W.11; 
assistant home sister, senior sister tutor, Westminster 
Hosp., London, S.W.1; second assistant matron, 
Royal Free Hosp., London, W.C.1; lady super- 
intendent, British Red Cross Society; secretary, Kent 
and County Branch, Royal College of Nursing; 
secretary, education committee, Kent and County 
Hosp.; senior sister tutor, Kent and Canterbury 
Hosp., Canterbury; late examiner, General Nursing 
Council. 

Policy.—(1) Encourage the vocational 
spirit of nursing, the welfare of the patient 
as an individual ; (2) find the means 
whereby young women are attracted to 
nursing in still greater numbers ; (3) 
closer cooperation between ward and tutor 
sister in order to stabilise the basic nursing 
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procedures which should be standardised 
throughout the country ; (4) removal of 
salary anomalies so that experienced 
sisters may be retained in the profession. 
Recognised status for all State-registered 
Nurses ; (5) greater representation on 
all boards and management committees by 
trained nurses in all sections ; (6) student 
status for the nurse in training ; (7) post- 
graduate refresher course for all tutors 
and ward sisters with paid leave. 


Miss R. S. DENNIS 


Dennis, Rosalind Sarah, S.R.N., S.C.M., R.F.N., 
Sister Tutor Piploma, Matron, German Hosp., 
London, E.8. Trained at St. Mary Abbot's Hosp., 
London, W.8. revtous appointments : matron, 
City Hosp., Plymouth ; matron, Coldeast Emergency 
Hosp., Salisbury ; assistant matron, Evelina Hosp. 
London, S.E.1 ;_ senior sister tutor, theatre sister, 
West Middlesex Hosp., Isleworth ; administrative 
sister, Warrington Lodge Nursing Home, London, 
W.9 ; honorary secretary, Nursing and Midwifery 
Advisory Committee, Hackney Group, 6 

Policy.—I will support progressive train- 
ing schemes for nurses ; improved condi- 
tions of service for the betterment of the 
nurse and for the ultimate good of the 
patient. I want to emphasise the real 
clinical nursing of the patient as well as 
the academical aspect. Whilst a certain 
amount of discipline is desirable, it should 
not be irksome. No restrictions for 
trained nurses. I agree with the Working 
Party’s Report as a basic training of 
two years, provided this is preceded by an 
academic course, in which the student is 
taught professional subjects including 
psychology and special general subjects. 


Mr. F. V. PRICE 
Price, Francis Victor, S.R.N., R.M.N., R.M.P.A., 
Staff Nurse, Runwell Hosp., Wickford. Trained at 
Runwell Hosp., Whipp’s Cross Hosp., London, E.11. 


E. B. Ward (6) 


A. J. Sayer (6) 


' Previous appointments: staff nurse, Runwell Hosp. ; 


committee work, numerous local, political and 
trade unions. 

Policy.—I am 33 years of age and having 
been in the profession for twelve years have 
arrived at the conclusion that it is time 
nurses were represented by much younger 
up to date representatives than heretofore. 
If elected, I will endeavour to see that the 
Nurses Act is implemented. I shall work for 
the abolition of registration fees and the 
reduction of examination fees which I 
consider much too high. I shall press for a 
revision and speeding up of all Whitley 
Council machinery, which has proved 
itself to be too cumbersome and slow 
for present day needs. 


Mr. A. J. SAYER 

Sayer, Alfred John, S.R.N., Diploma in Nursing, 
University of London, Nurse Tutor’s Certificate 
Senior Tutor, Hackney Hosp., London, E.9. Trained 
at Hackney Hosp., London, E.9. Previous appotnt- 
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ments : assistant tutor, senior male tutor, North 
Middlesex Hosp., London, N.18 ;_ senior tutor, 
Regional Preliminary Training School, Hackney 
Hosp. ; member, General Nursing Council ; member 
for Royal College of Nursing, Nurses and Midwives 
Whitley Council ; chairman, Society of Registered 
Male Nurses affiliated to Royal College of Nursing. 


Policy.—I can only promise to work 
unceasingly, as I have done in the past, 
to see that the title and status of the 
State-registered nurse is safeguarded 
and that the highest possible standard of 
training is maintained for the nurses of the 
future. 


Miss E. B. WARD 


Ward, Eileen Bessie, S.R.N., R.F.N., Midwifery 
Certificate Part One, Sister Tutor Diploma, Sister 
Tutor, Preliminary Training School, Essex County 
Hosp., Colchester. Zrained at East Suffolk and 
Ipswich Hosp., Borough Hosp. for Infectious Diseases, 

ast Ham, ndon, E.6, Queen Mary’s Hosp. for 
the East End, London, E.15. Previous appointments : 
night sister, ward sister, administrative duties, Isola-. 
tion Hosp., Hastings; holiday sister, East Suffolk and 
Ipswich Hosp.; assistant sister tutor, Norfolk and 

orwich Hosp.; secretarial training and experience. 


Policy.—To endeavour to contribute to 
the comfort and quicker recovery of 
patients by working for : (1) wide basic 
practical training for all student nurses, 
including experience in nursing of fevers and 
nursing of sick children ; (2) maintaining 
facilities for post-graduate training and 
experience in all special fields ; (3) fre- 
quent inspection of all training schools to 
ensure adequate modern equipment in 
wards and class rooms ; (4) courses of 
training for all prospective ward sisters 
in ward administration and practical 
teaching. 


Miss E. M. WEARN 


Wearn, Edna Marjorie, S.R.N., S.C.M., Health 
Visitor Certificate, Queen’s Nurse, Approved Mid- 
wifery Teacher, Superintendent, Essex County 
Training Home, Leytonstone, London, E.11.; Super- 
visor of Midwives, Leyton area, part II midwifery 
training school, Queen’s Key training Home, re- 
sponsible for home nursing service, Leyton and 
Leytonstone, West Ham, Ilford and Barking. Trained 
at Royal Sea Bathing Hosp., Margate, Guy’s Hosp., 
London, S.E.1. Previous appointments : staff nurse ; 
ward sister ; Queen’s training midwife ; district 
nurse midwife ; health visitor ; superintendent 
Cheam District Nursing Association, Surrey ; 
Member, Gouncil, Queen’s Institute of District Nurs- 
ing member, council member, training and two 
Sub-Committees, Queen’s Institute of District Nurs- 
ing; member, Central Sectional Committee and various 
Sub-Committees Of the Royal College of Nursing ; 
member, Council of Association of Queen’s Nurses ; 
member, General Executive Committee of Associa- 
tion of Queen’s Nurses ; honorary treasurer, Associa- 
tion of Queen’s Nurses ; chairman, three years of 
General Executive Committee—the Association of 
Queen’s Superintendents ; chairman of Public 
Health Section Committee, North East Metropolitan 
Branch of Royal College of Nursing ; member, 
Hospital Management Committee, Establishment 
and Uniforms Committee of South Ockendon Group 
Hospitals. | 


Policy.—To work towards the mainten- 
‘ance of unity within the nursing pro- 
fession. Towards making the profession 
more attractive to well educated women. 
To support any proposals for a wider 
basic training for all nurses and a more 
careful selection of entrants to the pro- 
fession, the training to be such as will 
equip the public health nurse for the social 
and educational demands of her particular 
work. To uphold the interests of the nursing 
profession generally. 


No particulars received from Dorothy W. Inman 
and Isabella G. Roberison 


T. Fagelman (7) I. Milne (7) 


SOUTH-EAST METROPOLITAN 
REGION (7) 


Mr. F. CLARKE 


Clarke, Frederick James, S.R.N., Superintendent 
Nurse, St. Francis’ Hospital, oy S.E.22. 
Trained at St. Peter’s (Whitechapel) Hosp., London, 
E.1l. Previous appointments : staff nurse, acting 
charge nurse, St. Mary Islington Hosp., London, 
N.19 ; charge nurse, Hackney Hosp., London, E.1. ; 
London Secretary, Society of Registered Male 
Nurses ; member, Executive Committee ; attended 
early meetings, Male Nurses Educational Sub- 
Committee, Queen’s Institute of District Nursing. 


Policy.—If elected to the General Nursing 
Council I will devote my energies whole- 
heartedly to the service of all nurses, to 
maintain the highest standards of training 
and work, and to give of my experience 
during 24 years in the profession to that 
end. 


Miss T. FAGELMAN 


Fagelman, Taubie, S.R.N., S.C.M., Health Visitor 
Certificate, Matron, District Hosp., Pembury. Trained 
at Holgate Hosp. and Broomlands Children’s Hosp., 
Middlesbrough. Previous appointments : theatre 
sister, surgical ward sister, night sister, Holgate 
Hosp., Middlesbrough ; health visitor, Leeds 
Public Health Department ; theatre sister, sister 
tutor, house-keeping sister, matron, London Jewish 
Hosp., E.l.; private nursing; visiting nurse in own 
matron, Kent-County Council Emergency 

faternity Homes; matron, Willesborough Emergency 
Hosp., Ashford and Royal Victoria Hosp., Folkestone ; 
attendance, Hosp., House Committee; secretary, Nurs- 
ing Representative Council, Tunbridge Wells Group 
Hosps. ; chairman, local Branch, Royal College of 
Nursing ; matrons’ representative, Matrons’ Repre- 
sentative Council, South East Metropolitan Regional 
Hosp., Board. 


Policy.—My policy is:—(1) To maintain 
the high standard of British bedside 
nursing, aiming to produce nurses and not 
merely technicians. (2) To work for the 
establishment of Group Training Schools 
so as to give the student a comprehensive 
training and a less parochial outlook. 
(3) To aim for increased professional status 
and more nurse representation on regional 
boards and hospital management com- 
mittees. (4) To consider especially the 
staffing and other special needs of the 
smaller provincial hospitals. If elected, 
I would endeavour to serve all Nurses to 
the best of my ability. 


Miss C. A. HOWARD 


Howard, Clara Annie, S.R.N., R.F.N., Sister 
Tutor Certificate, Housekeeping Certificate, Princi- 
pal Matron, Dreadnought School of Nursing, Dread- 
nought Seamen’s Hosp., Greenwich, London, S.E.10. 
Trained at Dreadnought Hosp., Royal Waterloo 
 - London, S.E.1, North Eastern Hosp., London, 
N.15. Previous appointments : ward sister, relief 
night sister, home sister, administrative sister, 
assistant sister tutor, South Eastern Hosp., London, 
S.E.26 ; sister tutor, King George Hosp., Ilford ; 
sister, Queen Alexandra’s Royal Army Nursing 
Corps; matron, City Isolation Hospital, Plymouth; 
honorary secretary, Plymouth and District 
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E. Austen (8) 


D. M. Smith (7) 


Branch, Royal College of Nursing ; honorary secre. 
tary, Devon and Cornwall Group Association Hosp,, 
Matrons; member, Plymouth Nursing Exhibition 
Committee ; member, Executive Committee, South 
Eastern Metropolitan Branch, Royal College of 
Nursing ; honorary secretary, Coordinating Com. 
mittee, London Branches, Royal College of Nursing, 

Policy.—If elected, I shall do all in my 
power to improve nurse training wherever 
this is necessary. I am in favour of the 
suggested setting up of experimental 
schemes of training but not that the 
training should be shortened below the 
period of three years. I am _ prepared 
to devote as much of my leisure as possible 
to further ideal conditions for trained 
nurses. 


Miss |. MILNE 


Milne, Isabella, S.R.N., S.C.M., British Tubercu- 
losis Association Certificate, Matron, Royal Sussex 
County Hosp., Brighton. Trained at West London, 
Hosp., London, W.6, Dundee Royal Inf., Royal 
National Hosp., Ventnor, Royal Sussex County 
Hosp., Brighton. Previous appointments : _ sister, 
male ward, Royal Sussex County Hosp. ; night sister, 
Wimbledon Hosp., Wimbledon ;_ theatre sister ; 
Buchanan Hosp., St. Leonards-on-Sea ; home sister, 
assistant matron, matron, Royal National Hosp., 
Ventnor ; matron, Colonial Port of Spain, 
Trinidad ; chairman, local Branch, Matron’s Asso- 
ciation ; secretary, local branch, Royal College of 
Nursing ; chairman, Matron’s Representative 
Council, South East Metropolitan Regional Hosp. 
Board. 

Policy.—I have had a wide experience 
in provincial hospitals, and I feel that 
I can voice the opinions of the staffs of 
these hospitals. As the matron of a 
training school I can appreciate the 
training needs of the student nurse. 
I realise the difficulties and responsibilities 
of the State-registered nurse, and, if 
elected will endeavour to maintain her 
true professional status. I would like to 
see a place in our hospital service for the 
trained assistant nurse. I will endeavour, 
if elected, to maintain the fine traditions 
of British nursing, of which we can be 
justly proud. 


Miss D. M. SMITH 


Smith, Dorothy M., S.R.N., S.C.M., Matron, 
Guy’s Hosp., London, S.E.1. chairman, General Nurs- 
ing Council for England and Wales. Trained at Guy’s 
Hosp. Previous appointments : sister, assistant matron, 
Guy’s Hosp. ; matron, lady superintendent, Middlesex 
Hosp., London, W.1 

Policy.—My policy, will be to work for a 
basic comprehensive training of not less 
than 3 years’ duration, to safeguard good 
standards of training with no lowering 
of standard for expediency and tc 
reintroduce a _ standard entry; 
to raise the status of State-registered 
nurses, and to do all in my power to fit the 
State-registered nurse to take her proper 
place in the National Health Service, and 
thus to help to ensure the best for the 
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patient from the preventive and curative 
point of view. 


Mr. S. T. WALCROFT 


Walcroft, Sidney Thomas, S.R.N., Charge Nurse, 

Dulwich Hosp., London, S.E.22. Trained at Royal 
Army Medical Corps. Previous appointments 
staff nurse, St. James’s Hosp., London, S.W.12. 
. Policy.—If elected, I will do all in my 
power. to protect the interests of all 
nursing staff, and would press for improved 
training facilities to be made available for 
male and female nurses, for the training 
period to be reduced to that recommended 
in the Working Party Report, and also 
in the reduction in examination fees. 
To create one Register for all nurses. 
Abolish supplementary parts of the Register. 
To recognize specialist certificates e.g. 
mental, sick children, fever, as the 
medical profession recognise their specialist 
qualifications: for greater opportunities 
to be given to male nurses for promotion, 
in the interest of the nursing profession. 


Miss A. WALSH 


Walsh, Anne, S.R.N., R.F.N., S.C.M., School 
Nursing Sister, London County Council. Trained at 
Manchester Royal Inf., Park Hosp., London, S.E.13, 
Coombe Hosp., Dublin. Previous appointments : 
nurse in charge theatre, Manchester Royal Inf. ; 
ward sister, North Eastern Hosp., London, N.15 ; 
ward sister, North Western Hosp., London, N.W.3 ; 
ward sister, night sister, West End Hosp., for Nervous 
Diseases, London, W.1 ; private nursing ;_ in- 
eee nursing ; lecturer on Irrigation Therapy, 

years. 


Policy.—If elected to the General Nurs- 
ing Council, I will work for better conditions 
for all grades of nurses, and student 
nurses, emphasizing increased salaries and 
improved living conditions. I _ believe 
that trained nurses should be non- 
resident and that lay hostels should be 
provided for student nurses. I will press 


for the introduction of a two year basic 
training scheme for nurses, and I will 
support any measures for the further 
establishment of part-time nursing schemes 
and for the curtailment of the activities 


matron, City General Hosp., Gloucester ; chairman, 
nursing advisory Committee, Croydon Group ; 
Member of executive, Cheltenham and Gloucester 
Branch, Royal College of Nursing ; Croydon Branch, 
Royal College of Nursing ; member executive, 
Local Advisory Committee, Ministry of National 
Insurance ; hospital committees. 

Policy.—The status of the student nurse 
in keeping with her title—student nurse. 
That the training in the art of practical 
nursing should be adequate at the bedside, 
in close contact with the patient and under 
the guidance of the ward sister. To 
foster a vocational spirit and take full 
advantage of recent raising of school leaving 
standard. To urge furtherance of pre- 
nursing courses and the extension of grants 
to bridge the gap from leaving school 
until old enough to commence training. 
To maintain an adequate flow of well 
trained women, imbued with true spirit 
of nursing, to various fields. 


Miss L. M. DIFFLEY 


Diffley, Lena Mary, S.R.N., Night Sister, Fulham 
Hosp., London, W.6. Trained at Lambeth Hosp., 
London, S.E.11. Previous appointments : _ staff 
nurse, Lambeth Hosp. ; staff nurse, Victoria Inf., 
Glasgow ; Queen Alexandra’s Royal Army Nursing 
Corps ; _ studied Christian Social Ethics under 
Catholic Social Guild Auspices ; Council, British 
Federation of Nurses. 

Policy.—(1) To raise the status of the 
nurse by establishing a Faculty of Nursing. 
(2) To increase the efficiency of all hospitals, 
particularly training schools. (3) To facil- 
itate post graduate education through the 
provision of intensive courses. (4) To 
improve amenitjes so as to combine work, 
study and interest without undue fatigue. 
(5) To provide clerical asistance, accomoda- 
tion for work and tuition, equipment, 
books, etcetera, for nurses throughout 
their professional career. (6) To create 
more personal, direct and friendly relations 
between all nurses and the General Nursing 
Council and to ensure a voice in the 
affairs of their calling to nurses at all 
professional levels. (7) To endeavour to 
secure essential professional liberties and 
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Continued improved status and more 
teaching facilities for the ward sister, 
Abolition of forty and fifty bedded wards. 


Development of consultative committees 


in hospitals and health centres. Improved 
liaison between health visitors and other 
social workers, eventually a basic training 
for all medico-social workers. Equal 
pay for male and female nurses, 


Miss E. M. GEORGE 


George, Eryl Margaret, S.R.N., Sister Tutor 
Certificate, Diploma in Nursing, University of 
London, Senior Sister Tutor, Southlands Hosp., 


Worthing, including Central Preliminary Training 
School, Worthing Group of Hosps. Trained at 
St. James’s Hosp., London, S.W.12. Previous ap- 
ointments : ward sister, night sister, Highgate 
Osp. ; assistant tutor, St. George in the East ; 
administrative sister, St. Margaret’s Hosp., London, 
.W.5 ; Preliminary Training School Tutor, St. 
Olave’s Hosp., London, S.E.16.; sister tutor, Joyce 
Green Hosp., sister tutor, Southern Orchard Hosp. ; 
sister tutor, Horton Hosp. ; Queen Mary’s, Sidcup; 
committee work, Sister Tutor Section, Sussex. 
Policy.—(1) To maintain.the educational 
standards of the nursing profession. (2) To 
maintain a reasonable balance between 
instruction on the job and academic 
teaching for student nurses. (3) To 
support experimental schemes of compre- 
hensive training of the student with 
sufficient labour saving equipment to 
make such schemes practicable. (4) To 
advocate a wide basic training in con- 
junction with the block system for student 
nurses. (5) To stress the importance of 
efficient bedside nursing care of the sick. 
(6) To work for the implementation of the 
Nurses Bill and to bring the training of 
student nurses into line with modern 


demands. 
Miss D. V. HARDING 


Harding, Dorothy V., S.R.N., S.C.M., S.R.P.N., 
Queen’s Nurse, Tropical Diseases Examination, 
British Tuberculosis Association Certificate, As- 
sociate Faculty of Surveyors, Health Visitor Certi- 
ficate, Nurse Tutor Diploma, Registered Sister Tutor, 
lst year Social Science, Part A Diploma of Nursing, 
Sister Tutor, Farnham Hosp., Farnham. Trained at St. 
Mary’s Islington Hosp., London, N.19. Previous 
appointments: nursing sister, Maudsley Hosp., 
London, S.E., 5. ; Queen’s Nurse, Leicester District 


L. M. Diffley (8) F. L. A. Lane (8) 


of Nurses’ Cooperatives. I believe that 
the application of thi policy should help 
to solve the present nursing problem. 


No particulars received from Grace M. Hughes 


SOUTH-WEST 
METROPOLITAN REGION (8) 


Miss E. AUSTEN | 


Austen, Evelyn, S.R.N., S.C.M., Registered Sister 
Tutor, Diploma in Nursing, University of London, 
Matron, Mayday Hosp., Croydon. Trained at Mayday 
Hosp., Croydon. revious appointments : ward 
sister, night sister, St. Luke’s Hosp., Guildford ; 
sister tutor, deputy. matron, Chatham County 
Hosp. ; sister tutor, office sister, Brompton Hosp., 


London, N.W.10 


D. Morris (8) N. Nicholls (8) 


recognition of individual, economic and 
social rights. 


Miss E. FOGGIN 

Foggin, Edith, S.R.N., Health Visitor Certificate, 
Supervisory Matron, Children’s Aid Society, London, 
S.W.16. Trained at David Lewis Northern Hosp., 
Liverpool, 3 ; Central Middlesex County Hosp., 
Previous appointments : ward 
sister, Central Middlesex Hosp.; ward sister, King 
Edward VII Hosp., Windsor ; senior night sister, 
South London Hosp. for Women, London, S.W.4; 
health visitor, school nurse, Heston and Isleworth ; 
Woman Public Health Officers’ Association; Commit- 
tee Member, London Centre and Conference. 
Committee. 

Policy.—Adoption of a two year basic 
training followed by specialisation for 
nurses. Student status for student nurses. 


M. J. Smyth (8) E. M. Thornhill (8) 


Nursing Association ; ward sister, Maida Vale Hosp. 
for Nervous Diseases, London, W.9.; senior night 
sister Bexhill Hosp.; sister tutor, home sister, 
Torbay Hosp., Torquay. Tutor and Principal, Nat- 
ional Health Society of Health Visitors; Chairman, 
Sister Tutor Section, Sussex. — 

Policy.—It is my intended policy to up- 
hold the education and professional status 
of the State-registered nurse by:—(1) The 
introduction of the General Nursing Council 
educational test for all nursing recruits. 
(2) Refresher courses for all grades of 
State-registered nurses. (3) Research into 
the methods of examining the student 
nurse. (4) An _ international exchange 
system to v and widen the sphere. 
(5) A complete generalisation of all special- 
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ised training of nurses. (6) Adequate 
parliamentarian representation of the nurs- 
ing profession. 


Mr. J. J. LAIRD 

Laird, John James, S.R.N., R.M.P.A., Clinic 
Nurse, Woking, Guildford, Redhill Clinics, and 
Staff Nurse, St. Luke’s Hosp., Guildford. Trained 
at Belfast City Hosp., Omagh Mental Hosp. Previous 
appointments : staff nurse, Withington Hosp., 

anchester ; clinic staff nurse, Addenbrooke’s 
Hosp., Cambridge ; council member, Society Regis- 
tered Male Nurses ; associatiun secretary, Student 
Male Nurses’ Association. 

Policy.—I shall endeavour to represent 
the views of the various fields of nursing 
in the region to the utmost of my ability. 
I am anxious for a more positive approach 
by the General Nursing Council to present 
and future problems in the nursing world 
with special regard to training and post 
graduate opportunities. I feel the ordinary 
member of the profession would welcome 
more information on the Council’s activities 
and functions and hope the new Council 
will consider this an essential part of their 
responsibility to the profession. 


Miss F. L. A. LANE 

Lane, Florence Lillie Ann, R.S.C.N., S.R.N., 
S.C.M., Housekeeping Certificate, Matron, Boling- 
broke Hosp., London, $.W.11. Trained at St. Bartho- 
lomew’s Hosp., London, E.C.1 Queen Mary’s 
Hosp., Carshalton. Previous appointments : surgical 
ward sister, medical ward sister, senior night sister, 
Ancoats Hosp., Manchester ; private ward sister, 
assistant matron, Scarborough Hosp., Yorkshire ; 
home sister, Royal Inf., Halifax ; member, Hosp., 
Management Committee, Chelsea Group, ; honorary 
secretary, London and Home Counties Group Hosp., 
Matron’s Association. 

Policy.—It is my wish to help the 
smaller training schools and _ hospitals 
who under great difficulties are striving 
to maintain their high standard of nursing. 
Whilst keeping abreast with modern trends 
to ever keep in.mind that nursng is a 
vocation. 


Miss E. LUKER 


Luker, Esther Helen Audrey, S.R.N., S.C.M,, 
Matron, Haslemere and District Hosp. Trained at 
St. Thomas’s Hosp., London, S.E.1. Previous 
appointments : theatre charge nurse, theatre sister, 
ward sister, administrative sister, St. Thomas’s Hosp., 
London, S.E.1; Queen Alexandra’s Royal Army 
Nursing Corps ; member, Haslemere and District 
Hosp. House Committee. 

Policy.—My policy is to obtain the best 
possible conditions of training for the 
student nurse, taking into consideration 
the needs of the patient and the health of 
the community. The change in the con- 
stitution of the General Nursing Council 
is an opportunity to be used to the best 
advantage. 


Miss D. MORRIS 


_ . Morris, Dorothy, S.R.N., S.C.M., Matron, Royal 
South Hants. and Southampton Hosp., Southampton. 
Trained at Moorfields Eye Hosp., Royal Inf., Liver- 
pool, Guy’s Hosp., London, S.E.1. Previous appoint- 
ments : theatre sister, Royal Inf., Chester ; ward 
sister, Kent County Ophthalmic and Aural Hosp. ; 
night sister, Willesden General Hosp. ; housekeeping 
sister, assistant matron, Croydon General Hosp. ; 
matron, Royal Waterloo Hosp., London, S.E.1 
In the im- 
portance of endeavouring to retain those 
true ideals of nursing which have ever 
been our prerogative and unite them with 
the essential self reliance and independence 
which should be the hallmark of nursing 
today. (2) That the future of nursing 
depends on the preservation of professional 
status by reasonable selection of candi- 
dates for training. (3) In the importance 


of the ward or departmental sister as an 


administrator of her own unit and a teacher 
in the art of nursing. (4) A more active 
recognition of the merit and place of the 
State-enrolled assistant nurse. 


Miss N. NICHOLLS 

Nicholls, Nora, S.R.N., S.C.M., Housekeeping 
Certificate, Matron, Redhill County Hosp., Surrey, 
Principal Matron, Redhill Group. Trained at Hope 
Hosp., Salford. Previous appointments : ward sister, 
night sister, home sister, second assistant matron, 
assistant matron, matron, small training school, 
matron, two large training schools;, member, Hosp, 
House Committees ; member, Royal College of 
Nursing Committees ; all meetings of management 
committee as Nursing Advisor ; group meetings, 
Redhill Group ; representative for group ; chair- 
man, Nursing Advisory Committee. 

Policy.—To give cooperation and support 
to experimental training schemes, in 
order to:—(1) Widen and enrich the 
nurse’s training. (2) Bring closer unity 
in our fields of nursing. (3) While support- 
ing the principle of better nurse education, 
encourage good nurse-patient relationship 
and sound practical understanding of nurs- 
ing work. (4) Interest the trained staff in 
promoting good group relations in the 
health service of today. 


Miss M. J. SMYTH 


Smyth, Margaret Jane, S.R.N., S.C.M., Health 
Visitors’ Certificate, M.T.S. Certificate, Matron, 
St. Thomas’s Hosp., Superintendent of Nightingale 
Training School, London, S.E.1. Trained at Nightin- 
gale Training School St. Thomas’s Hosp. Previous 
appointments : examiner Royal Sanitary Institute ; 
clinic nurse, University Settlement, Bristol ; relief 
ward sister, ward sister children’s surgical ward, 
St. Thomas’s Hosp.; sister in charge, mothercraft 
and gynaecological out-patient departments. ; 
matron, St. Thomas’s Babies Dietetic Hosp.; warden, 
St. Christopher’s Nurse Training College, Tunbridge 
Wells ; assistant matron, St. Thomas’s Hosp. ; 
acting matron, St. Thomas’s country branch Hosp., 
Godalming ; member, General Nursing Council 
Education, Registration Committee; member, Nursing 
Advisory Committee, British Red Cross Society ; mem- 
ber, Standing Nursing Advisory Committee, Central 
Health Services Council; member, Nursing Advisory 
Committee, South West Metropolitan Regional 
Hospital Board; member, Salaries committee, Rush- 
cliffe; member, executive committee, Association of 
Hosp.; Matron in attendance at Hosp. Board of 
Governor’s meetings and general Purposes Committee 
meetings. 

Policy.—To work for the better nursing 
of patients by giving student nurses 
a wider basic training with emphasis on 
a higher standard in bedside nursing care. 
To promote in the student nurses a greater 
interest in public health so that they can 
work for the prevention as well as for the 
cure of illness. To enable certain recog- 
nised training schools for the nursing of 
sick children to become centres for general 
nursing training in conjunction with 
general hospitals. 


Miss E. M. THORNHILL 


Thornhill, Evelyn Mary, S.R.N., S.C.M., Matron, 
Brompton Hosp., London, S.W.3, and The Brompton 


B. S. Wood (8) H.W. Griffiths (9) 
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Hosp., Sanatorium, Trained at North 
eviou 


Staffordshire Royal Inf. appoirtmenty 
night sister, Isolation Hosp., Stoke on-Trent 
ward sister, Royal Berkshire Hosp., Reading ; 
senior night sister, home sister, Bolton Royal Inf, ; 
assistant matron, Huddersfield Royal Inf. ; chair. 
man, National Association of l’revention of Tubercy. 
losis, Matron’s Section ; member, Executive Com. 
mittee, The London Group of the Association of 
Hospital Matrons. 

Policy.— Regarding the training of nurses 
I do not think that a student nurse’s 
practical training should be shortened, 
but that the syllabus for future training 
for the State register should include 
practical experience in the tuberculosis 
field, and that it must be our aim to equip 
our nurses with the knowledge and exper. 
ience to nurse all types of sickness. With 
the many changes in the nursing world 


‘" of today, I would emphasize the great need 


to get ourselves more organized as a body 


of professional women by active member. 


ship of our professional organization, 
together with a sense of individual aware. 
ness to discharge the responsibilities of 
our profession to the best of our ability. 


Miss B. S. WOOD 


Wood, Bertha Stansfield, S.R.N., R.S.C.N., S.C.M,, 
Matron, St. Helier Hosp., Carshalton. Trained aj 
East London Hosp. for Children, Guy’s Hosp,, 
London, S.E.1. Previous appointments : ward sister, 
theatre sister, night sister, home sister, housekeepi 
sister, assistant matron ; matron, three large gene 
hospitals ; member, Whitley Council for Nurses 
and Midwives ; member, Nursing Standing Com- 
mittee ; president Croydon and District Branch, 
Royal College of Nursing ; member, Committee, 
British Standards Institution, member, Nursing 
Recruitment Committee of the King Edward’s 
Hosp. Fund for London. 

Policy.—To support schemes for en- 
suring a comprehensive, practical and 
academic basic training for student 
nurses which will uphold and enhance the 
prestige of the British State-registered 
nurse. To press for a curriculum which 
will make for closer relationship between 
the public health, domiciliary and hospital 
services. To watch with interest the 
development and outcome of the new 
practical schemes of training of the assistant 


nurse. 


OXFORD REGION (9) 


Miss D. BALDOCK 


_ Baldock, Dorothea, S.R.N., S.C.M., Sister Tutor, 
Radcliffe Inf., Oxford. Trained at Wellhouse Hosp., 
Barnet. Previous appointments: sister, Royal West 


Sussex Hospital, Chichester; sister tutor, Royal Inf., 
Worcester ; member, staff, Joint Advisory Council, 
United Oxford Hosps. 

Policy.— Being in direct contact with 
the student nurses and actively engaged 
in arranging and carrying out their curti- 
culum, I have a sound knowledge of the 


C. E. Nelson (9) W. M. Williams (9) 
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blems and changes with which the 
rofession is confronted today, both from 


ithe view of the trainee and of the trained 


staff. My aim is to use this experience in 
an endeavour to maintain the principles 
which have so successfully upheld the 
standard of nursing in this country, 
realising that wise and careful planning 
now will set our future standards. 


N. M. Dixon (10) I, M. Hodges (10) 


Mr. J. DINNING 

Dinning, James, S.R.N., British Tuberculosis 
Association Certificate, Superintendent Nurse, Cre- 
aton Sanatorium. Trained at Hackney Hosp., E.9. 
Previous appointments: staff nurse, St. Mary Isling- 
ton Hosp., N.19 ; charge nurse, Wellhouse Hosp. 
Barnet ; member, executive, Society Registered 
Male Nurses. , 

Policy.—To maintain the traditions and 
dignity of nursing as a profession and 
maintain a high standard of professional 
conduct. One register for all trained 
nurses with an annual grant for each 
additional qualification, equal pay with 
equal opportunity for male and female 
staff. To gain due recognition of the 
importance of sanatoria nursing. The 
secondment of all trained personnel outside 
general hospitals for an annual refresher 
course at the nearest general hospital 
where desired. Direct representation on 
the various regional boards. 


Mr. H. W. GRIFFITHS 

Griffiths, Haydn William, S.R.N., Deputy Head 
Male Nurse, St. Edmunds Hosp., Northampton. 
Trained at Northampton General Hosp. Previous 
appointments: general theatre staff nurse, North- 
ampton General Hosp. ; organised local male nurses 
group, educational visits, lectures ; male nurse’s 
representative, Nurses Representative Council. 

Policy—My aim is to assist in the 
reorganisation of the profession on such 
a basis as to attract the right type of trainee, 
who will be provided with a sound basic 
training in each of the various nursing 
fields. This will have the advantage of 
overcoming staffing problems in the less 
popular branches and enable the post 
graduate nurse to choose more wisely his 
or her most suitable field for subsequent 
specialisation. Throughout the nurse’s 
career special attention must be given to 
social welfare in conformity with modern 
standards, adequate religious encourage- 
ment and tolerance, and discipline tempered 
with understanding. 


Miss C. E. NELSON 
Nelson, Charlotte Evelyn, S.R.N., S.C.M., D.N. 
(Leeds), Matron, General Hosp., Northampton. 
Trained at Leeds General Inf. Prerious uppoint- 


ments: ward sister; administrative sister ; sister 
tutor ; matron. 

Policy.—I shall endeavour to express 
the views of the State-registered nurses 
Mm my area and to further their interests in 


any possible way, and I shall also be only 
too glad to explain to them any points of 
difficulty that may arise from time to 
time in connection with the work of 
implementing the Nurses Bill, or on any 


other nursing questions. 


Miss W. M. WILLIAMS 


Williams, Winifred Mary, S.R.N., S.C.M.," Health 
Visitor Certificate, Infants’ Hosp. Certificate, Queen’s 


M. A. Townsend (10) C. Watts (10) 


Institute of District Nursing Certificate, Superin- 
tendent Nursing Officer, Northamptonshire. Tratned 
at King’s College Hosp., London, S.E.5. Previous 
appointments: district nurse midwife, Church Stretton 
and Oswestry ; assistant superintendent, Queen’s 
Institute of District Nursing, Metropolitan Home, 
London ; assistant County Superintendent, and 
superintendent of midwives, Dorset ; deputy county 
superintendent and superintendent of midwives, 
Cornwall ; chairman, Public Health Section within 
Northamptonshire Branch, Royal College of Nursing; 
member, Executive Committee ; chairman, North- 
amptonshire Branch, Royal College of Midwives ; 
vice chairman, Council of the Association of Queen’s 
Nurses ; chairman, é¢xecutive (Central) Committee 
Association of Queen’s Nurses ; chairman, Oxford 
Region, Association Queen’s nurses; member Exe- 
cutive Committee, British Red Cross Society (North- 
amptonshire); member, Executive Committee, 
St. John Ambulance Brigade, Northamptonshire ; 
member, various committees in county. 
Policy.—(1) The development of the art 
of nursing to its highest level. (2) To 
provide the same standard of teaching 
equipment and qualified teachers. (3) To 
give the student nurses an insight into 
social and preventive medicine during her 
training. (4) To obtain a closer link 
between the hospital and domiciliary 
fields of nursing. (5) To give opportunities 
national and international of post-graduate 
courses for qualified nurses in all branches 
of the profession, thus giving breadth to 


their conception of nursing. 


SOUTH-WESTERN REGION (10) 


Miss C. M. BUTLAND 

Butland, C. M., R.R.C., S.R.N., Housekeepin 
Certificate, Matron, Frenchay Hosp., Bristol. Train 
at St. Bartholomew’s Hosp., London, E.C.1. Pre- 
vious appointments: matron, Gravesend and North 
Kent Hosp., Gravesend ; Territorial Army Nursing 
Service ; assistant matron, Stepping Hill Hosp., 
Stockport ; routine hosp. committee. : 

Policy.—I think it is of the utmost 
importance that good practical nurses 
should be trained. I feel that more 
importance should be placed on the practical 
side and less on advanced theory, so that 
a nurse is capable of anticipating a patient’s 
needs, and has mastered the art of making 
the patient comfortable; in short one 
who can nurse and not attempt to become 
a medical student. I feel that we should 
concentrate on training a murse and that 
more post graduate courses should be 
available for those wishing to advance 
in the profession. 


Miss M. H. CORDINER 


Cordiner, Mary Hutchison, S.R.N., S.C.M., 
R.F.N., Sister Tutor Certificate, Nursing Admin- 
istrator’s Certificate, Royal College of Nursing, 
Matron, Bristol Royal Hosp., Bristol. Trained ai 
Western Inf., Glasgow. Previous appointments : 
ward sister; sister tutor; night superintendent ; 
assistant matron; chairman, Aberdeen Branch, 
Royal College of Nursing ; hosp. committee ex- 

rience. 

Policy.—(1) I am in favour of, and would 


V. M. Williamson (10) 


E. H. Webber (10) 


work for a comprehensive training, which 
would lead to a fuller cooperation and 
wider understanding between all branches 
of nursing; the steady recruitment of 
suitable candidates to the profession with 
a wider use of modern methods of selection. 
(2) I believe that the General Nursing 
Council should continue to set the educa- 
tional standards, but that latitude should 
be allowed in the timing of the syllabus, 
and experimental schools established before 
radical changes are made in the training. 
(3) It is imperative in the many changes 
subsequent upon the new legislation that 
the practical bedside nursing care of the 
patient remains of paramount importance. 


Miss N. M. DIXON 


Dixon, Nancy Mary, S.R.N., S.C.M., Health Visitor 
Certificate, Queen’s Nurse, Senior Superintendent 
Home Nursing, Bristol. TJ ratned at Dulwich Hosp., 
London, S.E.22, Myddleton Square District Nursing 
Association, Portsmouth District Nursing Assoc- 
iation. Previous appointments: staff nurse, ward 
sister, Dulwich Hosp. ; assistant superintendent, 
Willesden District Nursing Association ; nursing 
superintendent, Bristol District Nursing Association; 
superintendent, Watford District Nursing Assoc- 
iation ; Council, Queen’s Institute as Representative 
Queen’s Nurses Association executive and training 
committees, Queen’s Institute of District Nursing ; 
member, executive committee, Bristol Branch, 
National Council of Women; member, two sub- 
committees, Bristol Council of Social Service. 


Policy.—My policy is to maintain a 
high standard of training and conditions 
for all hospital and public health nurses. 
If elected I shall work for the continuance 
of a special course of training for district 
nurses and high standard of work in the 
home nursing service and especially for 
greater understanding and cooperation 
between the staffs of hospitals and public 
health departments. | 


Miss E. FENSOME 


Fensome, Elsie, S.R.N., S.C.M., Housekeeping 
Certificate, Matron, Gloucestershire Royal Hosp., 
Gloucester. Trained at Royal Hosp., Sheffield. 
Previous appointments: ward sister, relief adminis- 
trative sister, Sheffield Royal Hosp. ; sister tutor, 
matron’s office sister, Lancaster Royal Inf. ; second 
assistant matron, first assistant matron, Radcliffe 
Inf., Oxford ; chairman, Gloucester Branch Save the 
Children Fund; president, vice chairman, Gloucester 
Branch, Royal College of Nursing ; matron, nurse 
training school. 

Policy.—If elected, I shall use all my 
efforts to maintain and improve the 


standard of nurse education, and will 
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endeavour to help not only the student 
nurses, but those responsible for her 
teaching and training, in its various 
stages. It will also be my aim to represent 
the opinion of the nurses in the Area 
which I am nominated to serve. 


Mr. H. GASKELL 


Gaskell, Harold, S.R.N., Sister Tutor Certificate» 
Tutor in Sole Charge, Camborne Redruth Hosp., 
Redruth. Trained at Hackney = E.9. Pre- 
vious appointments: staff nurse; deputy charge 
nurse ; acting charge nurse, departmental nurse ; 
acting assistant tutor ; assistant tutor ; acting senior 
tutor ; honorary general secretary, Society of Reg- 
istered Male Nurses; member, Redruth Hosp. 
Management Committee when voluntary hosp. 


Policy.—The proposed new General 
Nursing Council gives to nurses for the 
first time adequate control over nurse 
training. From experience of large hospitals 
both voluntary (The General Infirmary at 
Leeds) and municipal (L.C.C.) I am sure 
that the small provincial general hospital 
has a much greater contribution to make 
to nurse training than has been recognised 
so far. It is in support of this view that 
I am seeking election. 


Mr. G. A. GILLESPIE 


Gillespie, George A., S.R.N., R.M.N., British 
Tuberculosis Association Certificate, Certificate 
(Royal College of Nursing) for Venereal Diseases, 
Male Charge Nurse, Didworthy Chest Hosp., South 
Brent. TZrained at Friern Hosp., London, N.11, 
Hackney Hosp., London, E.9. Previous appoint- 
ments: staff nurse, Friern Hosp.; staff nurse, Hack- 


ney Hosp. 

Policy.—I__ shall (1) Insist the 
need for adequate nurse representation on 
all Regional Hospital Boards and Manage- 
ment Committees. (2) Advocate student 
status for student nurses as soon as 
conditions allow. Staff nurses would thus 
be given more scope, and ward sisters have 
more time for tutorials. This would 
result in a higher standard of nursing. 
(3) Stress the need for trained staff who 
have specialised, e.g., in tuberculosis, to 
make periodic refresher visits to general 
hospitals to enable them to keep up to 
date with modern methods. This should 
encourage more nurses to enter special 
hospitals.' (4) Be happy to hear from 
nurses to whom I may be of service. 


Miss |. M. HODGES 


Hodges, Iris Mercia, S.R.N., S.C.M., Diploma 
in Nursing, University of London, Sister Tutor 
Certificate, Nurse Administrators Certificate, Royal 
College of Nursing, Matron Royal Devon and Exeter 
Hosp., Exeter and Principal Matron, Exeter and Mid 
Devon Hosps. Group. TJrained at West Kent General 
Hosp., Maidstone; Queen Charlotte’s Hosp., London, 
W.6. Previous appointments: ward sister, West Kent 
General Hosp. ; assistant sister tutor Addenbrooke’s 
Hosp. Cambridge; sister tutor in charge, St. 
Mary’s Hosp., London, W.2.; Preliminary Training 
School at Joyce Grove, Nettlebed ; matron, National 
Sanatorium, Benenden ; assistant matron, Peace 
Memorial Hosp., Watford ; Branch representative, 
Reading Branch of the Royal College of Nursing. 


Policy.—(1) My chief aim would be 
to safeguard the highest standards of 
British nursing and at the same time 
assist progress. (2) To press for wider 
use of ancillary staffs in hospitals, 
especially training schools, e.g., adequate 
ward orderlies, etcetera. (3) To assist in 
every way to forward assistant nurse 
training schools and make the fullest use 
of this valuable group of staff. (4) To 
advocate a national scheme for bridging 


the gap between 16-18 years when recruits 
are most keen and enthusiastic. (5) To 
stress wider representation of trained 
nurses on all National Health Committees 
and local management committees. 


Miss C. M. NICOL 


Nicol, Cecilia Meldrum, S.R.N., S.C.M., R.M.N., 
R.M.P.A., Matron, Tone Vale Hosp., near Taunton. 
Trained at Royal Inf., Glasgow, Crichton Royal 
Mental Hosp. Previous appointments: senior sister, 
The Inf., Kilmarnock; sister tutor, Brentwood 
Mental Hosp.; assistant matron, Crichton Royal 
Mental Hosp.; deputy matron, City Mental Hosp., 
Gosforth ; chairman, secretary, South and West 
Somerset Branch, Royal College of Nursing ; 
chairman, © member, Executive Committee, 
Standing Conference, Women’s Organisations, Taun- 


ton; county nursing superintendent; member, 
County Committee, Briti Red Cross Society, 
Somerset. 


Policy.—My policy will be for the 
continued advancement of the nursing 
profession, and especially with regard to 
nurses in the Mental Health Service. 
I would endeavour to press for a study day 
or block system of training and, should 
you elect me as your spokesman, I assure 
you your confidence will not be misplaced. 


Miss G. M. PEARSON 


Pearson, Gladys May, S.R.N., S.C.M., Matron, 
1 Hosp., Bristol. Trained at St. Mary 
Abbots Hosp., London, W.8. Previous appoint- 
ments : ward sister, St. Mary Abbots Hosp. ; matron, 
The Inf., Eye ; matron, Victoria Hosp., Mansfield ; 
chairman, member , executive committee, Bristol 
Branch, Royal College of Nursing; executive 
committee, Bristd] and West of England Group of 
Hosp. Matrons; member executive Committees, 
member, Matrons, Committee, Association of Hosp., 
and Welfare Administrators. 

Policy.—If elected I will do everything 
possible to forward the interests of all 
branches of the nursing profession. I stand 
mainly for the nurses working in the 
chronic sick hospitals, having been a 
matron for over 20 years, working in this. 
field of nursing. I believe that nurses 
working in the chronic hospitals should be 
represented on all committees concerning 
their work when such experience and 
advice could be used with advantage. 
I consider every effort should be made to 
encourage girls with elementary school 
education and an interest in nursing to 
take the Assistant Nurse Training so that 
the patients in the chronic hospitals can 
be assured of skilled nursing. I would 
use every endeavour to uphold the highest 
standard of the profession. 


Miss M. A. TOWNSEND 

Townsend, Maud Alice, S.R.N., Orthopaedic 
Nursing Certificate, Sister Tutor Diploma, Deputy 
Senior Sister Tutor, Bristol School of Nursing. Trained 
at Bath and Wessex Orthopaedic Hosp., Bristol 
Royal Hosp. Previous appointments: ward sister, 
Bristol Royal Hosp., theatre sister, sister tutor, 
Winford Orthopaedic Hosp. 

Policy.—My aim is to do everything in 
my power to stabilise the training of the 
nurse. We in the nursing profession 
must not be afraid of experiment in order 
to achieve this end. Although theory is 
important, I am convinced that equal 
emphasis must be placed on _ bedside 
nursing. I am in favour of a general 
basic training, but I consider that as there 
is such a high degree of medical special- 
isation, the patient can only receive the 
best attention from nurses who have special 
knowledge, gained by post-graduate 
courses. I would advocate official recogni- 
tion of these courses in special hospitals. 
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Mr. J. C. WATTS | 


Watts, John Cuthbert, S.R.N., R.M.N., RMP 
M.R.I.P.H., Chief Male Nurse, Moorhaven Hosp, 
Ivybridge. Trained at Chesterfield North Derby. 
shire Royal Hosp., Isle of Man Mental Hosp. Previow 
appointments: deputy chief male nurse; 
male nurse ; member, Committee of Central Py. 
jiminary Training School, Plymouth. 


Policy.—I aim, if elected, to wal 


whole-heartedly to further the nursj 
profession. I believe in equal status of aj 
nurses irrespective of what branch of 
nursing they are practising. I would, if 
elected, work for better relations betwee, 
the various nursing fields, especially th 
psychiatric, and would support any moy 
to make secondment of nurses betwee 
various fields easy, without loss of remunerg. 
tion or service. I would oppose any 
lowering of the examination standard g& 
length of training, but, rather, woul 
support any move that would raise the 
standard and add dignity and prestige ty 
our profession. I would oppose the teach. 
ing and inclusion in the curriculum of any 
controversial matter—matter that may 
cut across the religious principles and 
teachings of any nurse. 


Miss E. H. WEBBER 


Webber, Elizabeth Hilda, S.R.N., S.C.M., house. 
keeping Certificate, Matron, Southmead Hosp, 
Bristol. Trained at Norfolk and Norwich Hosp, 
Previous appointments: ward sister, sister tutor, 
Norfolk and Norwich Hosp. ; night sister, Hilling. 
don County Hosp.; assistant matroa, Edgwar 
General Hosp. ; Matron, Middlesex County Maternity 
Hosp. ; chairman, Bristol Branch Royal College 
of Nursing; chairman, Bristol Branch, Royal 
College of Midwives; member, Nursing Services 
Committee, South Western Regional Hosp. Board; 
member, Joint Committee, Headmistresses and Hosp, 
Matrons ; member, Women’s Sub Committee, Bristol 
and District Employment Committee of the Ministry 
of Labour and National Service. ~- 


Policy.—My policy is to:—(1) Further 
the establishment of comprehensive train- 


ing and not to be afraid of change and. 


experiment. (2) I have already established 
a scheme, viz. nurses are seconded for 
three months geriatrics during the first 
year, and three months infectious diseases 
during the second year. (3) Iam interested 
in the special problems of provincial 
training schools. (4) To raise further the 
status of the trained nurse. (5) To 
recommend more international exchange 
of nurses of all grades especially since my 
visit as a delegate to the Conference in 
Stockholm last year. (6) I would do my 
best to serve my colleagues and further 
their interests. 


Miss V. M. WILLIAMSON 

Williamson, Veronica Mary, S.R.N., Part 1 Cer 
tificate Midwifery, Orthopaedic Certificate, Cer 
tificate of Institutional Administration, Ward Sister, 
Bristol Royal Hosp. Trained at St. Bartholomew’ 
Hosp., London, E.C.1. Previous appointments: 
sister, Prircess Mary’s Royal Air Force Nursing 
Service (Reserve) ; chairman, Ward Sisters’ Sec- 
tion, Bristol Branch, Royal College of Nursing. 

Policy.—I should (1) preserve a high 
standard of nursing throughout all branches 
of the profession (2) train student nurses 
in the intelligent practical application of 
their theoretical teaching, without loss of 
personal contact between nurse and patien‘ 
(3) stress the fact that the maintenance 
of good health is as important as the 
curing of sickness. (4) encourage nurses 
to appreciate their professional status and 
help it to be recognised by others, by taking 
an active part in the health service organiza- 
tion. 
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South-Western Region—particulars not received 
from Kenneth E. Smith 


WELSH REGION (11) 


Miss G. A. DAVIES 
Davies, Grace A., S.R.N., S.C.M., Sister Tutor 


§ behaviour problems. 


Certificate, Diploma in Nursing, University of 
London, Matron, Caernarvonshire and Anglesey 
General Hosp., Bangor. Trained at Walton Hosp., 
Liverpool. Previous appointments: ward _ sister ; 


night sister ; Queen Alexandra’s Imperial Military , 


Nursing Service (Reserve) ; nursing sister, Colonial 


Nursing Service, sister tutor ; assistant matron ; | 


matron; honorary secretary, Caernarvonshire and 
Anglesey Branch of the Royal College of Nursing, 
Wrexham Nursing Advisory Committee. 


Policy.—To aim at a minimum of three | 
basic comprehensive training, and § 

the block system of nurse education. @ 
To foster full recognition of the high § 


professional status of the trained nurse. 


for post-graduate education. To encourage 
experimental schemes of training whilst 
maintaining a high standard of practical 
nursing. 

Miss M. F. REES 

Rees, Mabel Frances, S.R.N., S.C.M., Housekeep- 
ing Certificate, First Assistant Matron, Cardiff Royal 
Inf., Cardiff. Zratned at Cardiff Royal Inf. Pre- 
vious appointments: senior night sister ; ward sister; 
children’s ward sister; Territorial Army Nursing 
Service; visiting hosps. in United States of 
America and Denmark. 

Policy.—I think that nursing schools 
should be developed along broader lines, 
to include health conservation and health 
education as well as bedside nursing and 
that the fundamentals of public health 
should be included in the basic programme. 
That the teaching of nurses on the wards 
should be established on a sounder educa- 
tional basis. That attention be given to 
the normal child, child management and 
If I am elected to 
the General Nursing Council, I shall do 
all in my power to keep up the high 
standard of British nursing. 


Miss E. A. SMITH 


Smith, Edith Amy, S.R.N., S.C.M., Housekeeping 
Certificate, Matron, Swansea General Hosp. Trained 
at London Hosp., London, H.1., Queen Charlotte’s 
Hosp., W.6:, King’s College Hosp., London, S.E.5. 
Previous appuintments: ward sister; night super- 
intendent ; home sister; housekeeping sister ; 
assistant matron ; honorary secretary, Association 
of Hospital Matrons, South Wales Group ; chairman 
Swansea Branch, Royal College of Nursing ; hon- 
orary president, St. John Ambulance Brigade, 
wansea Nursing Division. 

Policy.—As matron, I have acquired 
much knowledge of how a student nurse 
should be trained. Whilst agreeing that 
a student nurse should be a student, 
I would be against any move to lessen 
a nurse’s practical training, which training 
has made British nurses world famous. 
It is more important now than ever before 
in the history of our profession that you 
Should use your vote. 


Mr. L. S. SULLIVAN 


Sullivan, Lancelot S., S.R.N., Superintendent 
Male Nurse, St. David’s Hosp., Cardiff. Trained at 
Royal Naval Hosp., Plymouth. Previous appoint- 
ments: medical branch, Royal Navy ; staff nurse, 
charge nurse, St. David’s Hospital., member com- 
mittee, Welsh Amateur Gymnastic Association. 

. Policy.—To press for equality of status 
for all nurses, e.g., the incorporation of all 
trained nurses in one register. To seek to 
imtroduce a system of post-graduate 


courses in nursing, sponsored by the 


To press for facilities and opportunities : 


Council, in local technical colleges, but in 
the form of evening classes in order that 
nurses may have an opportunity to obtain 
a diploma while still carrying on their 
normal duties in the provinces. Alteration 
of the form of certificate so that it does not 
read “‘ for one year”’ only. To examine 
the possibilities of one initial fee for 
registration as an alternative to yearly 
renewal. 


C. M. Brun (12) 


G. A. Davies (11) 


Miss J. TODD 


Todd, Julia, S.R.N., S$.C.M., Certificate Royal 
Sanitary Institute, Superintendent Nursing Officer 
and Supervisor of Midwives, Radnorshire County 
Council. 7'rained at Stockton and Thornaby General 
Hosp. Previous appointments: staff nurse, Stock- 
ton and Thornaby Gereral Hosp.; staff nurse, 
sister, Withington Hosp., Manchester; private 
nursing, Manchester; temporary heath visitor, 
Lincolnshire ; assistant superintendent, Grimsby 
Institute ; assistant supervisor of Midwives, Cum- 
berland County Council ; assistant county superin- 
tendent, Lancashire ; training midwives, Gloucester ; 
member, health education, maternity and child 
welfare, nursing association ; local organisations, 
committees. 

Policy.—As a member of the Association 
of Queen’s Nurses and secretary of the 
Welsh Region I am mainly concerned with 
domiciliary nursing and midwifery in 
rural Wales, where nurses are chiefly 
engaged in combined duties. There is 
wide scope for nurses possessing their 
Health Visitor Certificate. The time has 
come, in my opinion, when rural areas 
should have nurses possessing the highest 
qualifications, as we are now responsible 
under the National Health Service Act 
for the care of the community from the 
cradle to the grave. We can now, more 
than ever before, be the ‘friend of the 
family ’, and our work should be primarily 
preventive in character. With a view to 
encouraging greater stimulus a_ wider 
differentiation in the salary scales of nurses 
holding additional qualifications should 
obtain. It is desirable that all trained 
nurses should support their own professional 
organisations, but what is vitally important 
is that they should become members of the 
chief negotiating bodies—the Royal College 
of Nursing and the Royal College of Mid- 
wives. It is only through such bodies 
that we can hope to further the interests 
of all types of nurses irrespective of their 
field of duty and that we can hope to be 
strong and to make our voices heard. 


Mr. G. W. WOOTTON 


Wootton, George W., S.R.N., R.M.N., R.M.P.A., 
Chief Male Nurse, St. Cadoc’s Hosp., Caerleon. 
Trained at The Towers, Humberston, Royal Inf., 
Leicester. Previous appointments: charge nurse, 
Royal Inf., Leicester ; night supervisor, assistant 
chief male nurse, The Towers, Humberston ; chair- 
man, executive council, Society of Registered Male 
Nurses ; examiner, General Nursing Council. 


training school, ward sister, 


Dudley Road Inf., 


Tutor Certificate, 


505 


Policy.—(1) Ensure the State-registered 


nurse obtains the best teaching possible 
and encouraged to obtain further know- 
ledge by attending post-graduate courses. 


(2) Aim at a comprehensive training for all 
higher posts in all spheres. (3) Safeguard 


the status of the State-registered nurse. 


(4) Obtain equal opportunity for the male 
State-registered nurse provided qualifica- 
tions are equal, 


Miss D. ZUNZ 
Zunz, D., S.R.N., S.C.M., Non-Resident Ward 
Sister, Breconshire War Memorial  Hosp., 
Brecon Trained at Nightingale Training 
School, St. Thomas’s Hosp., London, S.E.1. 


charge nurse preliminary 
t. Thomas’s Hosp.; 
assistant matron, London Clinic ; matron, Rowley 
Bristow Orthopaedic Hosp., Pyrford. 

Policy.—lf elected, I shall endeavour to 
keep in mind continually, the routine 
day to day bedside nursing care of the 


Previous appointments : 


, patient, and ensure that whatever steps 
are suggested concerning the training of 


nurses, the spirit of service to the patient 
be always uppermost. I shall uphold any 
suggestions maintaining an equal balance 
between theoretical and practical training. 


No particulars received from Robert C. 
Richards 


BIRMINGHAM REGION (12) 


Mr. W. C. ANNISON 

Annison, William Charles, S.R.N., Charge Nurse, 
Birmingham 18. Trained at 
Royal Naval Hosp., Portsmouth. Previous ap- 
ointments : previously State-registered nurse under 
W.R.C.C.; chairman, Midlands Association Male 
Nurses; chairman, Dudley Road Inf. Branch, 
N.U.P.E.; trades council delegate, Birmingham 
Trades Council ; honorary secretary, C. C. A. 49th 
Battalion, Warwick Home Guards. 


Policy.—Degrees as in the medical 
profession for nurses with grants whilst 
at the university. All higher appointments 
open to male nurses and the removal of 
prejudice because of sex, in nursing matters. 
Removal of anomalies where salaries, 
conditions and hours are concerned, holi- 
days to be 28 working days, abolishment 
of sunshine hours, week-ends and half days 
particularly for students. 


Miss E. H. BOOTH 


Booth, Elizabeth Hilda, S.R.N., S.C.M., Sister 
Tutor Diploma, Housekeeping Certificate, Matron 
Corbett Hosp., Stourbridge. Trained at St. Luke’s 
Hosp., Bradford, County Hosp., Clayton. Previous 
appointments: staff nurse; ward sister; relief 
theatre sister; night sister; sister tutor; home 
sister ; assistant matron ; member Hosp. Manage- 
ment committee ; executive committee, Association 
of Hospital Matrons ; a Stourbridge and 
District Branch, Royal College of Nursing. 


Policy.—In attempting to achieve and 
maintain the highest possible standards in 


the care of the sick and the training of the | 


nurse, I would advocate the following:— 


(1) An optimistic and unprejudiced approach. 


to experimental methods of training. 
(2) A revision of the syllabus for training. 
(3) That the examining body should place 
some value on training records and reports. 
(4) That all grades of nursing staff be 
encouraged to participate in exchange of 
views.on training matters. (5) That every 
available facility existing in all types of 
hospitals be utilised to the utmost, in 
providing the best for all concerned. 


Miss C. M. BRUN 
Christine Mary, S.R.N., S.C.M., Sister 
Hygiene Certificate, Midland 
Institute, Senior Sister Tutor, Selly Oak Hosp., 
Birmingham, 29. Trained at Worcester Royal Inf., 
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am Green Hosp., Bristol. Previous appointments : 
staff nurse, ward sister, night sister, administrative 
relief and assistant sister tutor, Selly Oak Hosp., 
Birmingham. 

Policy.—To be prepared to experiment 
and support any scheme that will help 
to:—(1) Increase the number of suitable 
entrants to the profession. (2) Provide 
a basic training of high standard, and 
safeguard the status of the student nurse. 
(3) Promote liaison between the General 
Nursing Council and the hospital authori- 
ties throughout the country. (4) Retain 
sick children’s nursing as a speciality. 


Miss W. DAVIS 
Davis, Winifred, S.R.N., S.C.M., British Tuber- 
culosis Association Certificatea Housekeeping 


Certificate, Matron, Yardley Green Hosp, (Tuber- 
culosis), Birmingham. JT'ratned at Swansea General 
and Eye Hosp., Swansea. Previous appointments : 
staff nurse, Swansea General Hosp. ; night sister, 
Gorseinon General Hosp., ; ward sister, City General 
Hosp., Leicester ; night sister, Mansfield and District 
Hosp.; night superintendent, housekeeping sister, 
Grove Park Hosp., London, S.E.26.; assistant 
matron, Surrey unty Sanatorium, Godalming ; 
member, Examination Committee of the British 
Tuberculosis Association; secretary, Midlands Group, 


W. Davis (12) L. A. D. Evans (12) 


Association of Hospital Matrons; member, B’ham. 
(Sanatoria) Group 26 Management Committee. 

olicy.—I am interested in the training 
and welfare of student nurses in all branches 
of the profession and consider that student 
status should be attained as soon as 
practicable without any impairment in 
the standard of practical nursing. My 
particular interest, however, is in the 
furtherance of tuberculosis nursing and 
the fuller recognition of its importance by 
inclusion of the theory and practice of 
this subject in the syllabus of general 
training—a principle which in my opinion 
should require the inclusion of sanatoria 
in group training and thus eliminate the 
present undesirable isolation of the sana- 
torium nurse, an isolation which is as 
unsatisfactory for the nurses in general 
training as it is for those in the sanatoria. 


Mr. J. EVANS 


Evans, Joseph, S.R.N., R.M.N., R.M.P.A., Chief 
Male Nurse, St. Matthew’s Hosp., Burntwood, Lich- 
field. Trained at Royal Navy, Warlingham Park 
Husp. Previous appotntments: staff nurse, Warl- 
ingham Park Hosp.; petty officer, Sick Berth Branch, 
Royal Navy; charge nurse, York Clinic, Guy’s 
Hosp., London, S.E.1. ; assistant chief male nurse, 
Winwick Hosp. ; chairman, Midlands Chief Male 
Nurses Association, 

Policy.—My policy would be to press for 
equal opportunities for promotion to the 
higher salaried positions in all hospitals. 
To do my utmost to raise the status of the 
registered nurse, further the establishment 
of comprehensive training, and to advocate 
for increased post-graduate training with 
financial assistance. To gain adequate 
nursing representation on all boards and 
committees formulated for the discussion 


of matters relating to hospital administra- 
tion and nursing education. Press for 
conditions of service attractive enough to 
stimulate recruitment of the right type of 
student, and to advocate more speedy 
settlement of professional problems by the 
negotiating body. To cooperate in all 
measures which will maintain the prestige 
of the profession at a level comparable 
with other professions based on the value 
of service to the community. 


Miss L. A. D. EVANS 


Evans, Lucy Amphlett Dorothea, S.R.N., 8.C.M., 
Matron, Royal Salop Inf. Trained at Nightingale 
School, St. Thomas’s Hosp., London, S.E.1., 
General Lying-in Hosp., London, S.E.1. Pre- 
vious appointments: theatre charge nurse, ward 
sister, night superintendent, senior assistant matron, 
St. Thomas’s Hosp. ; chairman, Shrewsbury Branch, 
Royal College of Nursing; member, Hosp. Manage- 
ment Committee. 

Policy.—If elected it would be my 
policy to further the education of the nurse 


by a comprehensive training, stressing the 


importance of the bedside care of the. 


patient. A more uniform standard of 


I. H. Sinnett (12) 


M. H. Neep (12) 


training should be maintained in the 
non-teaching hospitals by frequent inspec- 
tion by the General Nursing Council. 
There should be discrimination in the 
choice of State Examiners and I would 
like to see the viva reintroduced in the 
final examination. 


Miss M. H. NEEP 


Neep, Marjorie Heathcote, S.R.N., S.C.M., Reg- 
istered Tutor, Diploma in Nursing, University of 
London, Diploma in Social Studies, Tutor to In- 
dustrial Nursing Students, Birmingham Accident 
Hosp., and Birmingham University. Trained at 
Battersea General Hosp., London, S8.W.1l. Pre- 
vious appointments : casualty and outpatients’ sister, 
ward sister, theatre sister, sister tutor, assistant 
matron, Battersea General Hosp. ; sister tutor in 
charge, Preliminary Training School, Nottingham 
General Hosp.; sister in charge, welfare office in 
industry ; examiner to General Nursing Council 
final examinations; youth club committee work; com- 
mittee work, Royal College of Nursing Branch, joint 
consultation committee in industry. 


Policy.—My aim is to see the State- 
registered nurse equipped to take a more 
prominent part in every sphere where her 
skill is required. Whilst I hope to see 
the introduction of a wider basic nursing 
training, including aspects of preventive 
work, I am anxious that the standard of 
bedside nursing shall be maintained and 
improved. I should also like to see an 
equally high standard in all training schools. 


Miss W. A. ORME 


Orme, Winifred Ann, S.R.N., S.C.M., British 
Tuberculosis Association Certificate, Health Visitor 
Certificate, Queen’s Nurse, Tutor to District Nurses, 
Birmingham. Trained at General Inf., Maccles- 
field. Previous appointments: night sister, North 
Devon Inf., Barnstaple ; theatre sister, sister tutor, 
Cheshire Joint Sunatorium, Market Drayton: 
Queen’s nurse, Deepcar; assistant superintendent, 
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Johnson Memorial Home, Sheffield; missionary gy, 
= Nigeria and Palestine ; superintendey; 
istrict nurses, Yardley. 

Policy.—I advocate a modern 
progressive policy. I should like to gy 
instituted, a combined comprehensiy 
training, which would ensure greaty 
experience for the nurse trainee and at tl 
same time prevent the present acut 
shortage of junior staff in sanatoria ay 
mental hospitals, etcetera, not forgett 
my own branch of district nursing. 


Miss 1. H. SINNETT 


Sinnett, Irene Hughes, S.R.N., S.C.M., Diplom 
of Nursing, University of London, Health Visite 
Certificate, Superintendent of Health Visitors Cit 
of Birmingham. Trained at General Hosp., Bi. 
mingham, Birmingham Maternity Hosp. Previoy 
appointments : health visitors ; health visitor tutor, 
examiner, Health Visitor Certificate, Sanitan 
Institute ; member committee, Birmingham Coung 
of Social Service ; member, committee, Birminghan 
Branch, Royal College of Nursing; Council member, 
Royal College of Nursing. 


Policy.—I support the Working Party 
Report on the basic training of nurses and 


C. A. Smaldon (12) N. C. Steele (12) 


hope when this is implemented, that the 
suggestion that preventive nursing should 
be included, will be carried out. If elected, 
I will do all in my power to ensure that the 
student nurse is given student status and 


that any suggested new proposals benefi 
both the patient and the nurse. Studen 
nurse organisations should be encouraged 
and become centres where constructive 
programmes can be discussed and, 

practicable, acted upon. In this way the 
interests of the student will be safeguarded. 


Miss C. A. SMALDON 

Smaldon, Catherine, A., S.R.N., Matron, Queen 
Elizabeth ag Birmingham. Trained at Charing 
Cross Hosp., London, W.C.2., Queen Mary’s Hosp. 
for Children, Carshalton. Previous appointments: 
ward sister, Princess Mary’s Hosp., Margate ; wan 
sister, theatre sister, out patient’s department sistet, 
night superintendent, home sister, assistant matron, 
Charing Cross Hosp., London, W.C.2.; matron, 
‘Brompton Hosp., London, S.W.3. and Frimley San- 
atorium ; 3 years member, Birmingham Regional 
Hosp. Board; 2 years chairman, rag pe 
Branch, Royal College of Nursing; chairman, Local 
Association, Matrons ; member, Nut 
ing Advisory Board, British Red Cross Society; 
member, Joint Standing Committee, Association of 
Headmistresses and Association of Hospital Matrons 

Policy.—(1) To maintain and improve 
existing standards in nurse training, safe- 
guarding all that has been good in the 
past, but welcoming change where improve 
ments can be made. 
in achieving the greatest efficiency and 
satisfaction in her work by providing 
sound theoretical instruction, but with 
due regard for the practical aspects of 
nursing and importance of bedside care 
and tuition. (3) To encourage sound 


experimental schemes of training, including 


(2) To help the nurseg 


| 
| 
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those designed to preserve the particular 
skills required in the special fields. Also, 
the introduction of the block study system, 
and wider basic training. (4) To include 
the preventive and social aspects of health 
in nurse training. (5) To ensure that 
schemes for group training place emphasis 
on the enrichment of training. (6) To 
encourage facilities for more pre-nursing 
schemes and post graduate education. 
(7) Make every effort to improve the status 
of the trained nurse. 


Miss N. C. STEELE 


Steele, Nancy C., S.R.N., Sister Tutor Certificate, 
Domestic Science Certificate, Children’s Nursing 
Certificate (Belgian) Secretarial Certificate, Senior 
Sister Tutor, General District Hosp., West Bromwich. 
Trained at Dudley Road Hosp., Birmingham. 
Previous appointments: ward sister, Dudley Road 
Hosp.; sister tutor, Worcester Royal Inf.; senior 
sister tutor, County Hosp., Farnborough, Kent; senior 
sister tutor, Royal Inf., Preston ; senior sister tutor, 
Ministry of Health Intensive courses, Bristol ; 
examiner of General ee Council ; honorary 
lecturer and examiner, British Red Cross Society. 


Policy.—I consider it important to 
approach all questions with an open mind, 
and to maintain a sense of balance and 


that all nurses maintain high ethical 
standards and that the student nurse has 
a sound practical and theoretical basic 
training which includes instruction in 
preventive as well as curative medicine. 


Miss E. M. HILLIER 

Hillier, Eva Mary, S.R.N., S.C.M., Matron, Crump- 
Hosp., Manchester, 8. Trained at Norfolk and 
Norwich Hosp., Sussex Maternity and Women’s 
Hosp., Brighton. Previous appointments: staff 
nurse, sister, Norfolk and Norwich Hosp. ; matron, 
Elsie Inglis Hosp., Edinburgh ; matron, General 
Hosp., Great Yarmouth ; matron, Borough General 
Hosp., Burnley ; matron, Borough General Hosp., 
Southampton ; committee work, General Nursing 

Council for England and Wales. 

Policy.—I have had twenty-three years 
experience as matron of various types of 
hospitals. I urge:—(1) Greater cooperation 
between theory and practical nursing. 
(2) More bedside teaching. (3) Nursing 
techniques to be more uniform throughout. 
(4) Nurses to be taught the value of 
positive health and the prevention of 
disease. Nurses should be taught to see 
the public health side as clearly as the 
curative side. (5) Student nurses to be 


Mr. A. NAYLOR 


Naylor, Alexander, S.R.N., Male Charge Nurse, 
Orrell. Trained at Royal Navy, 
Stonehouse Hosp., Plymouth. Previous appoint- 


- ments: none. 


Policy.—I1I would uphold and fight for 
the rights of any nurse or section of nurses 
who appear not to be receiving their just 
demands. e.g., the district nurses at the 
present salary. The sick children’s nurse, 
nurse to chronic sick, fevers, tuberculosis, 
etcetera, are equally essential, ‘and as 
such should receive equal consideration 
with other general trained nurses. 


Mr. C. H. SCOWCROFT 

Scowcroft, Clifford Haslam, S.R.N, R.M.N.,"9 
R.M.P.A., Sister Tutor Diploma, Tutor in Sole 
Charge, General Hosp., Burnley. Trained at Towers 
Hosp., Leicester, Leicester Royal Inf., University 
College Hull. Previous appointments: staff nurse, 
Leicester Royal Inf., ; Royal Army Medical Corps ; 
male charge nurse, Victoria Hosp., Burnley ; member 
committee, East Lancs. Branch, Society of Registered 
Male Nurses. 


Policy.—My policy will be to establish 
one comprehensive training for state- 
registration. Supplementary parts of the 


R. Fazackerley (13) L. G. D. Grant (13) 
judgment, in all circumstances, and to 
consider prevailing conditions. 


‘MANCHESTER REGION (13) 


Mr. R. FAZACKERLEY 


fi Fazackerley, Robert, S.R.N., R.M.N., R.M.P.A., 
Assistant Chief Male Nurse, Whittingham Hosp., 
Preston. Trained at Walton MHosp., Liverpool, 
Whittingham Hosp., Preston. Previous appoint- 
ments: deputy charge nurse ; charge nurse. 
Policy.—My policy is to ensure that at 
all times, nurses shall have their rightful 
sphere in the life of the country. To 
maintain, (raise if possible) the educational 
standard of the nursing service, exploring 
all avenues to widen the experience gained 
during training. To encourage more train- 
ed nurses to stay in hospitals. To interpret 
locally the rulings and endeavours of the 
General Nursing Council. Finally, absolute 


loyalty. 


Miss L. G. DUFF GRANT 


Duff Grant, Lucy Gwendoline, S.R.N., S.C.M., 
D.N. (Leeds), Registered Sister Tutor, Matron 
Manchester Royal Inf., and Principal, United Man- 
chester Hosp., School of Nursing. Trained at St. 
Thomas’s Husp., London, S.E.1. Previous appoint- 
ments: charge nurse, sister, St. Thomas’s wie 
sister, tutor, assistant matron, General Inf., Leeds ; 
member, General Nursing Council ; member, Royal 
College of Nursing Council ; member, Manchester 
Regional Hosp. Board ; member executive Com- 
mittee, Association of Hospital Matrons. 


Policy.To work for the complete 
recognition of the nurse in training as 
a student, but as one forming an integral 
part of the ward team. To endeavour to 
promote the best possible bedside care 
and attention for the patient by ensuring 


E. M. Hillier (13) C. H. Scowcroft (13) 
relieved of extraneous duties so that they 
can give more time to the nursing of 
patients. (6) Ward sisters to be relieved 
of unnecessary clerical work in order to 
spend more time in teaching practical 
nursing to the student nurses. 


Miss L. JONES 


Jones, Lucy, S.R.N., R.F.N., S.C.M., Health 
Visitor Certificate, Queen’s Nurse, County Super- 
intendent District Nurses and Nurse Midwives, Lan- 
cashire. Trained at North Staffs. Royal Inf., 
Stoke on Trent, Grove Hosp., London, S.W., 17 ; 
Dudley Road, Hosp., Birmingham. Previous ap- 
pointments: staff nurse, North Staffs Royal Inf. ; 
staff nurse, Grove MHosp.; staff nurse, Royal 
Masonic Hosp., London, W.6. ; staff nurse, Dudley 
Road Hosp. ; Queen’s staff nurse, Birmingham ; 
Queen’s nurse, midwife, health visitor, Staffordshire; 
assistant county superintendent, Cornwall ; deputy 
county superintendent and supervisor of midwives, 
Lancashire County Nursing Association ; committee 
work in professional organisations, voluntary organ- 
izations and local government. 


Policy.—To encourage recruitment by 
offering pre-nursing courses and good 
conditions of training to intending students. 
To endeavour to ensure that sister tutors 
and ward sisters, who are the theoretical 
and practical teachers, receive every 
opportunity to widen the scope of their 
knowledge and experience. To support 
only training schemes that provide a sound 
basis for all the possible future fields of 
work of the trainee, whether practical or 
administrative, in hospital, public health or 
industry. To support any alteration in 
training, or any measures that will uphold 
and improve the standard of work and the 
status of the nursing profession. 


E. D. Stevens (13) N. M. Birch (14) 
register should be discontinued but post- 
graduate certificates in the _ specialist 
branches of nursing encouraged. There 
are now 744 training schools and therefore 
744 standards of training, technique and 
facilities. The number of training schools 
must be reduced by the formation of 
nurse training committees in each area, 
responsible for a School of Nursing in 
each area. This will enable closer super- 
vision of training schools, raise the standard 
of training, facilitate the influence of 
universities on nursing education and 
encourage research and experiments in 
nurse training and methods of performing 
nursing skills. 


Miss E. D. STEVENS 


Stevens, Ena Dorothy, S.R.N., Registered Sister 
Tutor, Diploma in Nursing, University of London, 
Matron, Royal Manchester Children’s Hosp., Pen- 
dlebury, Manchester. Trained at Cheltenham 
Children’s Hosp., Gloucestershire Royal Inf., and 
Eye Institution. Previous appointments: private 
nursing ; staff nurse; ward sister; sister; sister 
tutor ; assistant matron. 

Policy.—My policy is that the patient 
is entitled to the best possible nursing and 
to this end I advocate a wide basic training 
including preventive medicine, full use 
being made of opportunities for experi- 
mentation. I would emphasise the need 
for a good general education, the use of 
selection tests to avoid wastage, and more 
pre-nursing courses in schools. I would 
maintain the student status, giving adequate 
grants and support the increase of salaries 
for the trained staff. I am a firm believer 
in the need for post-graudate courses, both 
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special and refresher, for trained staff; 


also in giving the ward sister a higher 


professional standing, so that the ex- 
perienced sister will be retained, caring 
for the patient and helping to train the 
student nurses, and will not be so inclined 
to feel that remaining as a ward sister is 
a waste of time and experience. 


hospitals to become parent hospitals in 
group training schemes. Post graduate 
courses in all special fields of nursing to 
achieve a high standard in these essential 
but often under-staffed special hospitals. 


Mr. J. A. CLAGUE 


ames Allan, S.R.N., R.M.N., R.M.P.A., 


Clague, J 
Trained 


Charge Nurse, Kirkdale Homes, Liverpool. 


K. I. Cawood (14) R. B. M. Darroch (14) 
LIVERPOOL -REGION (14) 
Miss N. M. BIRCH ° 


®@ Birch, Nancie M., S.R.N., S.C.M., R.F.N., Diploma 
in Nursing, Sister Tutor Certificate, Matron, Clatter- 
bridge General Hosp., Bebington. Trained at 
Whipps Cross Hosp., London, E.11, Forest Gate 
Hosp., London, E.7., North Eastern Hosp., London, 
N.15. Previous appointments: ward sister, night 
sister, Highgate Hosp., London, N.19; theatre 
sister, Stepping Hill Hosp., Stockport ; senior sister 
tutor, Boundary Park Hosp., Oldham ; sister tutor, 
assistant matron, Isolation Hosp., Hendon; as- 
sistant matron, Farnborough Hosp., Kent; ex- 
aminer, General Nursing Council ; secretary, Nurs- 
ing Advisory Committee, Central Wirral Hosp., 
Group ; member, Nursing Advisory Council, Liver- 
pool Regional Hosp. Board ; president, Birkenhead 
and Wallasey Branch, Royal College of Nursing. 
Policy.—I consider nurse training should 
be on a wide practical basis with ample 
_ Opportunities for post graduate study and 
experience with additional certificates 
necessary for posts in higher positions and 
specialised departments. It is important 
to obtain full student nurse stafus but at 
the same time to maintain a _ balance 
between this and the adequate care of the 
patients. I am aware of the _ special 
difficulties associated with small hospitals, 
and the need to give male nurses wide 
scope within the profession. If elected, 
I shall endeavour to carry out this policy, 
and maintain the high traditions of the 


nursing profession. 


Miss K. |. CAWOOD 

Cawood, Kathleen Inga, R.S.C.N., S.R.N., S.C.M., 
Housekeeping Certificate, Matron, Alder Hey 
Children’s Hosp., Liverpool, 12. Trained at Royal 
Manchester Children’s Hosp., Manchester Koyal 
Inf., Chiswick and Ealing Maternity Hosp., London 
N.4; King’s College Hosp., London, S.E.5. Previous 
appointments : accident room staff nurse, Manchester 

yal Inf., ; ward sister, Ruyal National Orthopae- 
dic Hosp.; ward sister, night sister, Queen’s 
Hosp. for Children, London, E.2; home sister, 
assistant matron, Derbyshire Royal Inf.; assistant 
matron, Nottingham Children’s Hosp.; matron, 
Birkenhead General Hosp.; matron, Royal Berkshire 


Hosp. 

Policy. —If elected my policy would be 
to strive for the best posible nursing 
service wherever nurses serve the public; 
through wise selection of candidates, and 
a wide basic training. Introduction of the 
block system or study days in all training 
schools, with more emphasis on bedside 
teaching. Improved conditions in back- 
ward hospitals, to give all student nurses 
greater equality of training and experience. 
Opportunity for special as well as general 


R. J. Ousby (14) 


K. Sabin (14) 


at Smithdown Road Hoe. Liverpool. Previous 
appointments : staff nurse, Smithdown Road Hosp. ; 
assistant charge nurse, Birmingham Inf.; Royal 
Army Medical Corps; regional delegate, Confederation 
of Health Service Employees. 

Policy.—No doubt readers have followed 
the framing of the Nurses Bill, 1949, with 
great interest, and realise the excellent 
opportunities available to the newly con- 
stituted General Nursing Council. They 
will, therefore, make wise choice in their 
selection of candidates in the forthcoming 
election, so that the utmost advantage will 
be gained from these opportunities. I have 
been nursing for 17 years and have always 
taken a keen interest in matters affecting 
my colleagues and the progress of the 
profession. Fresh viewpoints are always 
a stimulus, and if given the opportunity, 
I can assure nurses that I will work 
diligently and wholeheartedly in the best 
interests of the profession at all times. 


Miss R. B. M. DARROCH 


Darroch, Robina Barbour McKelvie, S.R.Nw 
Sister Tutor Certificate, Certificate of Sanitary 
Science, Senior Sister Tutor, Liverpool Royal Inf. 
Trained at Liverpool Royal Inf. Previous ap- 
pointments: ward sister; assistant home sister ; 
night sister ; home sister ; assistant matron’s duties ; 
executive committee, Liverpool Branch, Royal 
College of Nursing ; member, Sister Tutor Central 
Sectional Committee ; member, board 
on nursing education ; member, Labour lations 
Committee ; member, executive committee, Sister 
Tutor Section within the Liverpool Branch, Royal 
College of Nursing ; member, nursing committee, 
Board of Governors, Liverpool Number 14 area. 


Policy.—My policy is to press for greater 
representation of nurses on the various 
committees controlling the destiny of 
nursing, for which the Nurses Act of 1949 
gives more scope by the establishment of 
Schools of Nursing on an independent 
basis; we should take advantage of this 
to maintain and direct our own standards. 
In my opinion we should have a wider 
basic training with post-graduate certificates 
in the special fields of nursing. If elected, 
I pledge myself to work steadfastly in the 
interest of nurses and nursing. 


Miss M. M. KNOX 


P Knox, Margaret Mary, S.R.N., S.C.M., Queen’s 
Nurse, Sick Children’s training, Superintendent, 
Queen’s Training Home, Liverpool. Trained at 
Liverpool] Royal Inf., Liverpool Maternity Hosp., 
National Children’s Hosp., Dublin. Previous appotint- 
ments: senior Queen’s sister; assistant superintendent; 
ward sister, departmental experience; private 
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nursing experience; local advisory 
Ministry of Labour ; Royal College of Nursing ex. 
ecutive and Public Health Section member ; co 
Queen’s Institute ; member, Association of Queen’s 
Nurses. 

Policy.—All branches of the nursing 
profession should share equal rights and 
representation in nursing affairs. Full 
cooperation between all branches of the 
hospital and domiciliary services. I believe 
in encouraging educational advances in 
preventive and the social side of nursing, 
The responsibility for the care of the sick 
should be in the hands of a fully qualified 
person. The patient’s welfare to be the 
main consideration. 


Mr. R. J. OUSBY 


Ousby, Robert John, S.R.N., Charge Nurse, News- 
ham General Hosp., Liverpool. Trained at Walton 
Hosp,. Liverpool. Prerious appointments: charge 
nurse, Mill Road Inf., Liverpool ; member, General 
Nursing Council; committee work on _ finance, 
general purposes, discliplinary, penal cases. 


(No policy received) 


Miss K. SABIN 


Sabin, Kathleen, A.R.R.C., S.B.N., R.S.C.N., 
S.C.M., Diploma in Nursing, University of London, 
Housekeeping Certificate, Matron, Royal Liverpool 
Children’s Hosp. Trained at Battersea General 
Hosp., London, S.W.11., Children’s 
Hosp., Willesden Maternity Hosp., London, N.W.10, 
Westminster Hosp., London, S.W.1. Previous ap- 
pointments : assistant matron, Westminster Child- 
ren’s Hosp.; casualty sister, Queen Elizabeth 
Hosp. ; Queen Alexandra’s Royal Naval Nursing 
Service (Reserve) ; staff nurse, sister, Birmingham 
Children’s Hosp. ; member, Nursing Services Com- 
mittee, United Liverpool Hosps. ; member, Staff 
Side Whitley Council ; secretary, treasurer, Northern 
Branch, Association, Sick Children’s Hosp. Nurses, 

Policy.—Readjustments in nurse training 
must look ahead to the service of humanity 
and to the broader interests of the profes- 
sion. A minimum three years training for 
State registration should remain. Training 
for State-enrolled assistant nurses should 
continue. More scope for post-graduate 
training should be provided—leading to 
a degree in nursing. Experimental group 
training must be organized for its educa- 
tional value and not as a means of staffing 
hospitals within an administrative group. 
The specialised training for sick children’s 
nurses should continue by a children’s 
hospital being a parent training school— 
leading to State-registration status. 


No particulars received from Edna C. Thomas 


MENTAL NURSES (M) 


Miss L. E. DELVE 


_ Delve, Lorna Edith, R.M.N., S.R.N., Part 1 Cer- 
tificate Midwifery, Sister Tutor Diploma, Senior 
Sister Tutor, Central Preliminary Training School, 
Horton Hosp., Epsom. Trained at Holloway Sana- 
torium, Virginia Water, North Middlesex County 
Hosp., London, N.18. Previous appointments: ward 
sister, assistant matron, E.M.S. Hosp., Sutton. 
Policy.—Having been nominated from 
an area in which mental nursing is virtually 
an industry, (seven hospitals for patients 
with mental disorders being contained 
within a three mile radius); and, as 
senior sister tutor of a central preliminary 
training school, receiving nurses from five 
mental and mental deficiency hospitals, 
being in close contact with all grades of 
nurses and familiar with the difficulties 
besetting them, I appreciate the heavy 
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ibility which would fall upon me 
if elected. The true value of mental 
nurses in the health service is still not 

ised. I would, therefore, press for 
more adequate representation on the 
General Nursing Council of the large 
number of mental trained nurses, with a 
view to improving the conditions of training 
and working and providing opportunities 
for post-graduate study. 


Miss C. MORRIS 


Morris, Cecelia, S.R.N., S.C.M:, R.M.N., Teaching 
Certificate, Matron, Botleys Park Hosp., Chertsey. 
Trained ot St. Alfege’s Hosp., London, 38.E.10, 
Bexley Mental Hosp., Bexley. Previous appoint- 
ments: adininistrative sister, Horton Mental Husp., 
Epsom; sister tutor, Darenth Park, Dartford ; 
matron, Ist County Mental _ Gloucester ; 
matron, Botleys Park MHosp., Chertsey; ex- 
aminer, General Nursing Council ; honorary life 
member, British Red Cross Society. 

Policy.—The importance of mental and 
mental deficiency nursing has not, in my 
opinion, been fully realised, nor has the 
lamentable shortage of staff been fully 
made known. Should I have the honour 
to be elected, my aim would be to over- 
come the barrier existing between physical 
and mental nursing. To strive for teach- 
ing facilities in our hospitals, at least to 
equal those in general hospitals. To work 
for better conditions for nurses, male and 
female. To encourage post-graduate 
courses, and to raise and uphold the status 
of the nurses in this highly specialised 
branch of the profession, that he and she 
might take their rightful place on terms 
of equality with their opposite numbers in 
other fields of nursing. 


Miss A. B. E. POWELL 


Powell, A. B. E., R.M.P.A., R.M.N., S.R.N., 
Matron, Holloway Sanatorium, Virginia Water, 
Trained at Uereford County and City Mental Hosp., 
General Hlosp., Hereford. Previous appointments: 
matron, Howlme Lacy Hosp., matron St. Ann’s 
Hosp., Canford Cliffs, Bournemouth ; wide and 
varied committee work. 


Policy.—(1) It is imperative that there 
should be far greater recognition of the 
importance of mental nursing. (2) Mental 


training of nurses in order to attract and 
keep the really suitable type of nurse for 
this work. 


Miss W. H. WATERS 


Waters, Winifred H., S.R.N., R.N.M.D., Sister 
Tutor, St. Lawrence’s Hosp., Caterham. Trained at 
Mile End Hosp., London, E.l. Previous appoint- 
ments: ward sister, sister tutor, St. Lawrence’s Hosp. 

Policy.—During my twelve years’ service 
in a mental deficiency hospital, I have 
become keenly interested in the training, 
status, and future of nurses in the mental 
health service. I am fully conscious of 
the special needs and difficulties of the 
mental nurses. 


Mr. C. BARTLETT 


Bartlett, C., R.M.P.A., R.M.N., Senior Charge Nurse, 
Moorhaven Hosp., Ivybridge. Trained at Moor- 
haven Hosp, Plymouth. Previous appointments: 
member, Trades Union Council, General Council, 
NAT ; President, Confederation of Health Service 
Employees ; member Standing Mental Health Ad- 
visury Committee ; member, Mental Nurses Com- 
mittee, General Nursing Council] ; member, Nurses 
and Midwives Functional Whitley Council. 

Policy.—With a long and varied record 
of public service, during which I have 
acquired a thorough knowledge of nursing 
problems I am aware of the special needs 
and difficulties associated with mental 
nursing. I promise, if elected, to work 
untiringly and wholeheartedly to secure the 
creation of an efficient mental nursing 
service and the promotion of the best 
interests of its members both collectively 
and individually. | 


Mr. A. W. BEATTIE 


Mr. A. W. Beattie is not seeking election owing to 
unforeseen circumstances, although hisname appears 
on the ballot paper. 


Mr. E. DAWSON 


Dawson, Ernest, S.R.N., R.M.N., R.M.P.A., Chief 
Male Nurse, St. Ebba’s Hosp., Epsom. T7ruined at 
Clay bury Husp., Essex ; Hackney Hosp., London, E.9, 
Previous uppointments: deputy chief male nurse, 
Banstead Hosp., Sutton ; member, Central Health 
Services Cuuncil Standing Nursing Advisory Com- 
Mittee. 


inseparably linked with status. If elected 
to the Council I shall endeavour to further 
the professional aims of the mental nurse. 


Mr. F. GRAY 
Gray, Francis, R.M.P.A., R.M.N., C e Nurse, 
North Middlesex Hosp., London, N.18. rained at 


West Ham Mental Hosp., Ilford. Previous ap- 
pointments: charge nurse ; North Middlesex Hosp.; 
chairman, Nurses Representative Council, North 
Middlesex Hosp. 

Policy.—With my 30 years’ service and 
experience (twenty six at West Ham 
Mental Hospital and four at North Middle- 
sex Hospital) of mental nursing, I think 
I am well conversant with the difficulties 
that confront mental nurses. Have always 
taken an active interest in bettering the 
social and working conditions of nurses 
generally. Have been an active member of 
the Confederation of Health Services for 
30 years. If elected, I promise to give 
the best of my ability and experience to 
the mental nursing section, whom I shall 
esteem it a great honour to represent. 


Mr. J. H. PARRY 


Parry, John Henry, S.R.N., R.M.N., R.M.P.A., 
M.R.1.P.H.H., Departmental Charge Nurse, Pro- 
fessorial Psychiatric Unit, Newcastle General Hosp. 
Trained at Smithdown Hosp., Liverpool. Previous 
appointments: staff nurse, Smithdown_ Hosp., 
Liverpool ; staff nurse, Department of Prostatic 
Surgery, charge nurse, military unit, departmental 
charge nurse, Newcastle General Hosp ; General 
Nursing Council examiner and assessor. 

Policy.—I would vigorously and con- 
structively uphold the reputation and 
high standard of the nursing profession, 
holding simultaneously, a watching brief 
on the methods and localisation of nurse 
training, conditions, salaries and the 
implementation of them. This to apply 
collectively to all nurses, male and female, 
general and mental, also otherwise special- 
ised, from the student nurse to the matron. 


Mr. F. V. PRICE 


Price, Francis Victor, S.R.N., R.M.N., R.M.P.A., 
Staff Nurse, Runwell Hosp., Wickford. Trained at 
Whipp’s Cross Hosp., Leytonstone, London, E.11., 


C. Morris (M) 


nurses must have equality of opportunity 
with general trained nurses. (3) Ward 
Sisters and charge nurses must have 
improved status, better living accommoda- 
tion, and adequate facilities for entertaining 
their friends. (4) Ward sisters and trained 
nurses should be relieved of all duties other 
than those of the nurse specialist, these 
other duties being performed by assistant 
nurses or ward orderlies, leaving trained 
nurses to act as colleagues with the doctors. 
(5) There should be new experiments in the 


W. H.Waters (M) 


C. Bartlett (M) 


Policy.—The work of the mental nurse 
is little understood outside that particular 
field. Recent advances in treatment have 


brought about a more enlightened approach . 


to mental illness which necessitates a 
closer alignment with the general nurse. 
The mental nurse is an essential member of 
a specialised team and as such requires 
progressive representation on the Council 
which will be responsible for training in 
our mental hospitals. The training of the 
nurse is of the first importance and is 


E. Dawson (M) 


F. Gray (M) 


Runwell Hosp., Wickford. Previous appointments : 
staff nurse ; committee work on numerous local 
political and trade unions. 


Policy.—I am thirty-three years of 
age and having been in the profession for 
twelve years, have arrived at the conclusion 
that it is time nurses were represented by 
much younger and more up-to-date rep- 
resentatives than heretofore. If elected, 
I will endeavour to see that the Nurses 
Act is implemented. I shall work for the 
abolition of registration fees and the 
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reduction of examination fees which I 
I shall press for 
a revision and speeding up of all Whitley 
which has _ proved 
itself to be too cumbersome and slow for 


consider much too high. 
Council machinery, 


present day needs. 
Mr. B. QUICK 


Quick, Brinley, R.M.P.A., R.M.N., S.R.N., Staff 


Nurse. Trained at Worcestershire Mental Hosp., 
Bromsgrove, Hereford County Hosp., Hereford. 
Previous appointments: staff nurse’s representative, 
Hosp. Nurses Representative Council. 

Policy.—I will endeavour, to the best 
of my ability to improve the training and 
status of all nurses in the mental health 
service. 


Mr. C. T. WOOLLANDS 


Woollands, Charles Thornhill, R.M.P.A., R.M.N., 
Senior Assistant Chief Male Nurse. Trained at 
Storthes Hall Hosp., Huddersfield. Previous ap- 
potntments: member numerous committees. 

Policy.—Having had thirty years’ exten- 
sive experience of mental nursing and still 
having a few years to serve before retire- 
ment, I feel sure that members of the 
mental nursing fraternity will realize 
I could place before the committee essential 
facts and figures which would be of 
material gain to all concerned. During the 
whole of my career, I have been an active 
member of the Confederation of Health 
Service Employees and can assure the 
members that I will spare neither time nor 
effort to place the registered mental nurse 
on a much higher plane. 


No particulars received from Doris Greig, 
Cecelia H. Nicol, Walter J. Holliday. 


D. A. Lane (C) 


E. M. Andrews (C) 


SICK CHILDREN’S NURSES (C) 


Miss E. M. ANDREWS 


Andrews, Evelyn M., S.R.N., R.S.C.N., Trained 
at Queen’s Mary’s Hosp., Carshalton, Addenbrooke’s 
Hosp., Cambridge. revious appointments: staff 
nurse, ward sister, Hosp. for Sick Children, London, 
W.C.1. ; medical ward sister, Royal Liverpool 
Children’s Hosp., sister in charge, children’s depart- 
ment, Addenbrooke’s Hosp., Cambridge ; chairman, 
Ward Sisters Group, Children’s Hosp., Liverpool. 

Policy.—To maintain the Sick Children’s 
Register at all costs. To work for the 
greater basic training for the sick children’s 
nurse—stressing the preventive methods 
desirable, and the effect of illness on the 
child’s development—physical, mental, 
emotional, and social. To bring before the 
public the importance of the sick children’s 
nurse, and her role within the profession. 
To help the students acquire a fundamental 
understanding of the growth and develop- 
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value of the child in society today. 


Miss D. A. LANE 


Lane, Dorothy Annie, R.S.C.N., S.R.N., S.C.M,, 
Roll of Sister Tutors, International Course for Nurge 
Administrators and Teachers in Schools of Nursing, 
Matron, Hosp. for Sick Children, London, W.C,;, 
Trained at Shadwell Hosp., Guy’s Hosp., London, 
S.E.1. Previous appointments: ward sister, night 
sister, sister tutor, assistant matron, Shadwell 
Hosp. ; administrative sister, night sister, Prelim. 
inary Training School sister, Guy’s Hosp. ; matron, 
Royal Buckinghamshire Hosp., Aylesbury ; member, 
General Nursing Council ; president, The Association 
of Sick Children’s Hospital Nurses; board of manage. 
ment, Royal Homoeopathic Hosp.; hono 
treasurer, Old Internationals Association (Florence 
Nightingale International Foundation). 


Policy.—lf I am elected to represent 


the sick children’s nurses, I shall do all in © 


my power to watch closely that the General 
Nursing Council will not go wrong in 


dealing with the matter of closing the | 
Sick Children’s Register and I will bear | 


in mind what Lord Shepherd stated in the 
House of Lords—see Hansard, June 21, 


1949—“‘‘ We desire in particular to make | 
it clear that the training of sick children’s , 


nurses is not to be discontinued ’’. If, 
however, 
Nursing Council desire to close the part of 
the Register of Sick Children’s Nurses 
because it is no longer required, I will 
satisfy myself that, as stated in the Act, 
‘means exist whereby members of the 
public can readily ascertain whether a 
registered nurse has been so _ trained’ 
i.e. in sick children’s nursing.” 


GENERAL NURSING COUNCIL 


FOR ENGLAND AND WALES 


Nursing Council, it was agreed that a 

message of congratulation be sent to 
Dr. Russell Brain, on his election as President 
of the Royal College of Physicians. Dr. Brain 
had served as a member of the General Nursing 
Council for five years. 


A’ the April meeting of the General 


In response to a request from the Nurses 
Board of the Gold Coast, Council agreed that 
nurses registered on the Gold Coast Register 
should be admitted to the General Part of the 
Register of this country, under the provisions 
of Section 10 (I) of the Nurses Act, 1949. 


Training School Decisions 


Approval was granted to the Tilbury 
Hospital, Tilbury, together with Orsett Lodge 
Hospital, Grays, as a complete training school 
and to Thurrock Isolation Hospital, Grays, to 
participate in a scheme of training with those 
two hospitals. Approval of the Tilbury 
Hospital as a complete training school, and of 
the Thurrock Isolation Hospital, Grays, was 
withdrawn. 


Approval was granted to the Winford 
Orthopaedic Hospital together with the Royal 
United Hospital, Bath, or with the Bristol 
Royal Hospital, as a complete training school 
and approval was withdrawn from the Winford 
Orthopaedic Hospital as a complete training 
school in affiliation with the Royal United 
Hospital, Bath, and the Bristol Royal Hospital. 


Approval was granted as a complete 
training school to the Archway Hospital, N.19, 


together with Highgate Hospital, N.19, and 
St. Mary Islington Hospital, and these three 
hospitals are to be known as the Whittington 
Hospital. 


For Male Nurses 


Provisional approval was granted to the 
Kent and Canterbury Hospital, Canterbury, 
as a complete training school for male nurses. 
approval was granted to a scheme 
of affiliation between the Bretby Hall Ortho- 
paedic Hospital, Burton-on-Trent and the 
Derbyshire Royal Infirmary for the training 
of male nurses. Provisional approval as 
complete training schools for male nurses was 
extended for a further period of two years to 
Bury General Hospital, Bury, and to Peter- 
borough and District Memorial Hospital, 
Peterborough. 


For Mental Nurses 


Full approval as a complete training school 
(in Combination with Bexley Heath Hospital) 
was granted to York Clinic, Guy’s Hospital, 
London, for registered nurses for admission to 
the part of the register for mental nurses. 
Provisional approval was granted to Scalebor 
Park Hospital, Burley-in-Wharfedale, as a 
complete training school for male and female 
nurses for mental diseases, and full approval 
was granted to Mary Dendy Hospital, Great 
Warford, Cheshire, and to St. Catherine’s 
Institution, Doncaster, as complete training 
schools for male and female nurses for mental 
defectives. 


APRIL 


Pre-nursing Courses 


Approval was granted for the purposes of 
Part I of the preliminary examination to 
Kent College, Pembury (one year’s whole 
time course) and to Tottenham Technical 
College, (two year’s whole time course). 


For Assistant Nurses 


Provisional approval was granted for a 
period of two years from March 30, 1950 to the 
following hospitals to participate in schemes of 
training for pupil assistant nurses :— 

Archway Group. Whittington Hospital (certain 
wards only) ; Santa Claus Convalescent Hospital 
for Children, Highgate Hill. 

Cardiff Group: Group I.—St. David's 
Hospital, Cardiff (Complete); The Royal 
Hamadryad General and Seamen’s Hospital, 
Cardiff; Children’s Ear, Nose and Throat 
Hospital, Ely, Cardiff. Group II.—Glan Ely 
Hospital, Glamorgan; The Barry Accident and 
Surgical Hospital, Barry, Glamorgan; The 
Neale-Kent Hospital, Barry, Glamorgan. 

Chelmsford Group. — William Julien 
Courtauld Hospital, Braintree (component 
with St. Michael’s Hospital, Braintree). 


Provisional approval as complete training 
schools for pupil assistant nurses will be 
continued in respect of Arclid Hospital, 
Sandbach, Cheshire; Barony Hospital, Nant- 
wich; St. Helen Hospital, Barnsley, for a further 
period of two years; and approval will be 
temporarily continued in respect of Orpington, 
and Pinderfields Hospital, Wakefield. 


ment of the child and an awareness of the © 


at a later date the General : 
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Social and Economic Conditions of the Nurse 
Continued from page 494 


accepted as student nurses in order to ensure pairs of hands for 
nurse training schools. 

(b) The assistant nurse’s training has put the interests of the train- 
ing institution before those of the trainee, and length of training 
and wealth of experience have been conditioned by the need for 
staff. 

(c) The training has been divorced from reality. 

(d) Until recently anomalies in pay have made the position of 
orderly more attractive. 

(e) The title ‘‘ Assistant Nurse,” though adopted by these nurses 
themselves in the first instance, is unpopular. 

From June, 1950, at latest (and hospital authorities are urged to 
adopt the new regulations as soon as possible) the General Nursing 
Council will be prepared to approve any type of hospital provided the 
training facilities are satisfactory ; the actual training of assistant 
nurses will be reduced from two years to one, followed by a year’s 
work under supervision to qualify for admission to the Roll; and the 
pupil will no longer be required to spend one year nursing the chronic 
sick. 

The Nursing Ordevly.—On the other hand, although the two year 
training previously demanded of assistant nurses is to be shortened 
and simplified, the number of potential recruits is not unlimited. Those 
who have experience of nursing orderlies (Classes I, II and III) in the 
Army maintain that a somewhat similar system of training could 
profitably be introduced into civilian nursing, and that, with oppor- 
tunities for promotion, it would provide all the gradations of ancillary 
service likely to be required, whether for preventive or curative work. 


A nursing orderly who has reached Class I by merit and supplementary 


training would, it is argued, be fully equal in status and performance 
to the best trained assistant nurse today ; and indeed the success 
with which such orderlies have taken the one year intensive course for 
State registration substantiates this. 

Mention might be made here of the ‘‘ woman orderlies ”’ introduced 
by the London County Council into their hospitals before the National 
Health Service came into force, and still retained. Though not nursing 
orderlies, these women perform duties which bring, them into closer 
contact with the patients than hospital domestics. Under the County 
Council’s regime the grade was popular, and numbered between 1,100 
and 1,200. It was reckoned that two orderlies would be required for 
a ward of 30 beds, they were paid on the Mowbray scale, and their 
duties were laid down in committee. 

Part-Time Nursing Staff.—The employment of part-time nursing 
staff was at first regarded as a temporary expedient to tide over a period 
of acute nursing shortage, especially in hospitals for the chronic sick; 
but what began as a stop gap measure ot limited application has 
every appearance of becoming a permanent feature of our health 
services. In just over three years part-time nursing staff in Great 
Britain have risen from 3,000 to 26,000 The scheme appears to be 
equally practicable in rural and urban areas, in training schools and non- 
training schools. In fact, though there is now some slowing down in 
the rate of recruitment, today from 15 to 20 percent. of hospital staff are 
on a part-time basis, while the employment of part-time staff for public 
health nursing—particularly in industry and on the district—is steadily 
increasing. 

Initial Objections.—For some time matrons and administrators 
were sceptical of the value of the scheme. They said that part-time 
workers could never be relied on to keep to the timetable, and that 
part-time volunteers will not take their share of the less popular duty 
times—week-ends, evenings and night duty. These are drawbacks 
which some administrators overcome far more successfully than others. 

The other initial objections have, on the whole, proved groundless. 
It was said, for instance, that the patients would resent the frequent 
change of staff, and that continuity of treatment would be impossible. 
In point of fact continuity of treatment is no more seriously disturbed 
than under the split shift system, while the patients (especially long 
stay cases) far from showing resentment, have appreciated the fresh 
outlook and contact with the outside world which part-time nurses 
bring to their work. 

Another ‘criticism often heard in the experimental stages was that 
both the doctors and the full-time nursing staff would object to the 
scheme. This criticism too has proved groundless. 

Irregular Atiendance.—The success of part-time nursing schemes 
depends on the care with which they have been prepared and the 
sympathetic way in which the volunteers are received and their work 
allotted to them. Until saturation point is reached all offers of help 
should be considered. Later, when the position is established, matrons 
can afford to be more selective both as regards qualifications and hours; 
they might, for example, stipulate attendance every third week-end. 
For the chief objection to the scheme today is that very few part-time 
workers volunteer for week-ends, evenings and night duty, with the 
result that these fall cumulatively on the full-time staff. 

Few hospitals will staff a ward entirely with part-time workers for 
fear of irregular attendance, though this has occasionally been done 
with success. The scheme is attracting a fine type of recruit. 


Administration.—The employment of part-time nurses involves 
much work with regard to the making of appointments, interviewing, 


$11 


fitting in hours, arranging meals and transport, helping to plan creche 
accommodation, keeping time sheets and other records, following up 
absentees, helping to solve their problems and arranging replacements. 
This is the main reason for relegating the task to a special organiser 
who can give undivided attention to the succession of personal problems. 
The Unqualified Helper.—Not all part-time volunteers have had 
nursing experience ; those without should be given a course of instruc- 
tion in simple nursing care, and work with trained staff. 
Ex-Sanatorium Patients——Many sanatoria employ ex-patients, and, 
if measures are taken to safeguard healthy staff, such workers having 


first hand knowledge of the disease, can render valued and sympathetic — 


service. Moreover they are under the eye of tuberculosis specialists, 
who can grade their work and give them expert supervision in the event 
of a relapse. 

Elimination of Wastage.—One of the most important ways of 
conserving the supply of nurses is to eliminate wastage. If wastage 
is to be eliminated, those charged with the training of nurses must 
be more selective in their choice of candidates. While all who can 
usefully contribute to the service should be welcomed, none should be 
allowed to undertake courses of training beyond their powers. 

Potential candidates weighing up the relative advantages of nursing 
and other comparable careers, will certainly be attracted by the nurse 
students’ allowances, which, with care, should enable them to qualify 
for the profession independently of home help ; but more attractive 
in the eyes of the professionally minded will be a satisfying course of 
training leading on qualification to a career offering scope and oppor- 
tunities for responsibility, and in this connection every effort should 
be made to increase facilities for the training, employment and pro- 
motion of male nurses. Thus, while the ultimate salary will be an 
important consideration, it will not be the determining one. But unless 
conditions of service generally both during and after training arc in line 
with modern requirements, candidates will either fight shy of the pro- 
fession at the outset or add to the wastage rate at a later date. 


Part Ill—Prospects of Nursing as a Livelihood 


The Professional versus the Industrial Approach.—The forces which 
determine relative rates of pay as between the various categories 
engaged in the health services are so complex and so numerous that 
absolute relativity between them is impracticable. Moreover there are 
many forms of work in which the amount of remuneration is not the 
only factor, where it may be outweighed by considerations of prestige. 

The industrial worker claims payment for overtime, split shifts 
and week-end work as a matter of course ; the professional worker 
should command an overall salary sufficient to cover these require- 
ments where ‘nece The employer, on the other hand must 
realise that professional status carries with it certain privileges, such 
as greater latitude with regard to attendance at professional conferences, 
freedom. within reason to arrange working hours and programmes, 
and exemption from clocking in and out, to which those who follow 
a trade rather than a profession are accustomed. If, therefore, the 
nurse’s professional status is to be a reality, then all concerned with the 
training of nurses should see that their pupils are imbued with the 
professional spirit from the outset. The inclusion in the curriculum 
of discussions on ‘“‘ professional adjustment,’’ as carried out in some 
Scandinavian nurse training schools, is to be commended. 

Overtime.—Nurses have always been in favour of negotiating their 
hours of work, but in most hospital fields they have never advocated 
payment for overtime, being of opinion that it was preferable to over- 
haul staffing methods and to pay salaries commensurate with quali- 
fications, experience and responsibilities. 

In mental hospitals it has been customary to pay for hours worked 
in excess of those scheduled (i.e., hours worked in excess of 96 per 
fortnight). There seems little evidence that the practice is conducive 
to high standards of work ; increased hours—at any rate beyond 
approximately eight hours a day—are, in most cases, detrimental to 
both nurses and patients. It is therefore to be regretted that the Mental 
Nurses’ Standing Committee of the Nurses and Midwives Whitley 
Council consider that rétention of the principle of overtime pay is at 
present unavoidable. 

There may be occasions when the individual nurse feels that it is 
in the interests of her professional training to remain on duty beyond 
the scheduled hours, and it should be possible to invite her to do so and 
given ‘‘ time in lieu’’ at a later date ; and if this too becomes imprac- 
ticable, then it is obvious that the institution is offering a service 


beyond its powers to provide. 


Some Principles Affecting the Remuneration of 
Nurses 


The Ladder of Promotion.—When student nurses were taken out 
of the salary scales, an examination of the positions of the staff nurse 
and ward sister became the next logical step. These grades are pivotal, 
and, once settled, the salaries of other institutional groups can be related 
to them. Unfortunately the present system of salary grading, which 
assumes a ladder of promotion to the post of matron, is not necessarily 
in the best interests of the hospital. Under this system valuable ward 
sisters often leave their chosen field because, outside the administrative 
ranks, they can neither provide for old age nor afford those small 
amenities and cultural opportunities so essential to the busy professional 
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woman if she is to retain her breadth of outlook. An alternative basis 
of assessment is needed whereby the various specialities, such as ward 
management, teaching and administration, are regarded, not as steps 
up a ladder, but as equally important branches of the same tree, each 
providing an adequate pension on retirement. 

Length of Training as a Criterion of Value.—Mere length of training 
is not necessarily a criterion of the value of a qualification, nor yet a 
reliable guide on which to base the ultimate salary. 


Payment on a Range.—In comparing the remuneration of different 
groups of workers, it is essential that the non-resident salary of the 
mature person should be taken as the standard of comparison in each 
group. Questions of range or ceiling and incremental rate are therefore 
of considerable importance and the problem of whether an employing 
body should be entitled to start an employee on any point in the range 
or should adhere to an agreed scale of increments is not always easy to 
determine. A range requires imaginative and intelligent application, 
but it has advantages in particular cases, where the responsibility of 
the post or the qualities of the applicant call for special recognition. 


Payment for Additional Qualifications.—It is generally agreed that, 
where a nurse is required to hold a qualification beyond that of general 


nursing, she receives remuneration in recognition of this additional but - 


essentis! skill. However, it is also extremely desirable that the sister 
should take a specially designed administrative course, with emphasis 
on human relationships and the art of bedside teaching to prepare 
her for her complex tasx. No strong case can be made for automatic 
monetary recognition of such a qualification at present. In the interim, 
ward sisters must continue to qualify themselves in this way and hospital 
authorities to encourage them to do so because of their joint faith in 
the course’s value. 

Apart from these two types of qualification there is a third, the 
Diploma in Nursing, of a higher and broader academic standard. This 
qualification is of such a nature that it can rarely be demanded of the 
ward sister as a pre-requisite ; yet any employing body which, by 
offering financial inducements, can attract nurses of this calibre would 
be amply rewarded, while the case for making it worth a candidate’s 
while to obtain this hallmark of achievement is strong. The payment 
of additional remuneration to nurses holding qualifications of the 
stendard of the Diploma would, therefore, appear to be justified. 


Inducements in Scarcity Fields.—The extent, if any, to which nurses 
should be offered bonuses and other inducements to enter fields of 
special scarcity has to be faced. When all has been done to make 
conditions in the less popular fields equitable, when all reasonable 
amenities, recreation and transpoit facili.ies have been provided, and 
the problem is still intractable, then there are only three alternatives :— 
First, direction—only to be tolerated in times of grave emergency. 
Second, closing down—again deplorable, so long as any possible alterna- 
tive can be found. Third—and the only practicable solution of the 
three—the payment of bonuses in respect of the scarcity value of the 
workers in question. However, now that hospitals are re-grouped 
under the National Health Service, the popularity or otherwise of certain 
branches of nursing should be less marked. There will be a certain 
* levelling up of conditions of service, and closer integration between all 
hospitals, with some sharing of hitherto neglected groups of patients 
such as the chronic sick. 


Local ‘‘ Weighting.’’—There should be some recognition of the 
effect of locality on the nurse’s cost of living and other expenses. It is 
usual, in other callings, to allow a “ weighting ’’ of from £25 to £30 
for the London area, an intermediate rate for towns of a certain popu- 
lation, and a basic rate for the rural areas. This basic rate is not fair 
for people like nurses, however, unless adequate transport amenities 
are available. If nosuch provision is made for them, the additional cost 
of reaching friends, shops and entertainment away from the place of work 
nullifies any apparent reduction in costs. 


Effect on Status of Universal Free Training 


The foregoing paragraphs are concerned with considerations affecting © 


the nurse’s salary. Salary is not unconnected with status, and the 
ensuing section discusses the effect of certain financial provisions and 
methods of payment on the nurse’s status. 

In the nursing profession not only does the student nurse receive a 
free training in every case, but, since the Whitley award, each nurse, 
irrespective of means, has become entitled to free maintenance and a 
personal allowance, coupled, if necessary, with allowances for de- 
pendents ; she also, as she proceeds in her training, receives certain 
responsibility allowances. It is appropriate to consider whether this 
comparatively lavish treatment during training jeopardises the nurse’s 
ultimate status and salary. 

Today all education, up to and including secondary school standard, 
can be obtained free of cost, and the general tendency is to extend the 
principle. Thus the difference in salary between those who may have to 
contribute towards the cost of their training and those whose training 
is automatically free will ultimately tend to disappear. This tendency 
is accelerated in a public service such as nursing, where the authority 
responsible for providing the service will go to considerable lengths 
to overcome any shortage of recruits not only by paying the necessary 
training costs but by meeting the student’s other financial needs. 

Thus from the point of view of public policy it can be argued that, 
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where the need for trained nurses is so overwhelming, it pays the natiog 


to meet the student nurse’s reasonable economic requirements. 
should be noted, however, that, owing to shortage of man power ang 
diminished national wealth, claims on the country’s resources are 
scrutinised far more closely than would have been the case before the 
war. Ultimate status and salary will not only be influenced by the com. 
petence of the nurse when trained, but by the quality of work she js 
then required to do. It is obviously a waste of high salaried time foy 
directors of industry to type their own business letters ; similarly 
the hour by hour quality of the ward sister’s service must be as high ag 
that of colleagues in the same hospital if she is to command a salary 
comparable to theirs. 


Effect on Status of Method of Payment 


Annuul Salary or Weekly Wage ? —It is especially desirable that the 
nurse’s remuneration snould be calculated on an annual basis. 

Sessions or Hours for Part-Time Work ? —Another instance of the 
effect of method of remuneration on status has been the practice, 
before the June, 1949, Whitley award, of paying for part-time nursing 
service on an. hourly basis. Apart from the fact that the undervaluation 
of emoluments led to glaring anomalies in the hourly rate of, say, 
domiciliary nurses or health visitors and home helps, payment by the 
hour is not appropriate for professional women. The recognition that 
part-time work should now be on a sessional basis puts nursing as a 
profession in its proper perspective. 

Gross Salary or Net Salary ?—Before the Whitley award for ward 


sisters, staff nurses and State-enrolled assistant nurses was announced | 
most institutional nurses had pressed to be paid a net salary exclusive 


of emoluments. The object here was to minimise income tax Claims, 


Generally speaking this method of payment lacks the dignity and pres. | 
tige implicit in the payment of a gross salary ; yet some sisters have | 


felt that it was sheer quixtory to incur income tax on the value of §. 


emoluments merely for the sake of prestige. 


On the other hand the fact that the trained nurse pays for her board | 


and lodging in hospital enhances her independence, and independence 
and status are closely allied. The nurse who pays for her room has the 
right to complain, or to vacate the room altogether if the service is 
unsatisfactory, or if there is undue emphasis on discipline and she feels 
she can fare better elsewhere. 


Nursing Viewed in Relation to Comparable Callings 


Appendix III, which gives the salary advances in a number of related 
professions between 1939 and 1948, shows that, by and large, the 
advance since the outbreak of war in the scales for nurses was in line 
with, and, among the higher ranks, often ahead of, that of kindred 
professions. 

One of the greatest handicaps to professional status where nursing is 
concerned is the fact that, whereas other vocational careers absorb only 
hundreds of candidates, nursing must now absorb thousands. In the 
face of such a demand only the well-knowr training schools can afford 
to be selective ; the candidate who now turns to medicine, speech 
therapy, physiotherapy, orthoptics and almoning, would not always 
find her equals in the lesser known nursing schools, and this is bound to 
weigh with her. The fact that some schools accept as students, candidates 
with no hope of qualifying, simply for their value as labour has serious 
repercussions on status. Research would probably show that, from the 
point of view of man power, there is a need in nursing for something 
comparable to an “ officer class’’, while from the educational stand- 


point an agreed minimum standard of entrance for student nurses — 


seems essential. 

‘The Proper Economic Relationship.—In considering nursing in 
relation to other comparable callings, the objective of those responsible 
for putting forward the hospital nurse's case to management should be 
to press for such salary scales for ward sisters, staff nurses and all 
trained members of the hospital staff as will place them in proper 
economic relationship with other professional workers in the hospital, 
such as the radiographer, physiotherapist and almoner, and ensure 
that the career in which they have qualified is sufficiently satisfying 
financially for them to remain in it. 

Undervaluation of Emoluments.—Comparing the remuneration of 
nurses in the past with remuneration in kindred professions, the nurse 
seems to have been under a particular disadvantage owing to the con- 
sistent undervaluation of her emoluments. Very few nurses, even 
supposing they worked a straight shift, could afford to live their own 
lives outside the hospital. This undervaluation of emoluments, which 
the Whitley award has to some extent remedied, seems to have been 
partly traceable to the desire to keep the nurses’ superannuation 
premiums within their means, partly to a desire on the part of hospital 
authorities to have a stable resident staff. 

With nurses the payment of a net salary in the past meant a smaller 
pension on retirement. The nurse’s ultimate pension affects her prestige 
(and the prestige of her calling), for strained circumstances in re- 
tirement make all the difference between the woman who can still 
make a useful contribution to society, especially through some form 
of public service, and one whose activities are continually cramped 
by lack of means. Today, too, the hospital must revise its views with 
regard to the need for a stable resident staff. Not only is there a greater 
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wish for freedom and independence, but shortage of man power has 
led one industry after another to supplement staff with part-time 
workers and older persons. In the hospital field the old assumption 
that the hospital can only be staffed by whole-time resident nurses 
no longer obtains. Indeed nursing may soon be 1egarded as a non- 
resident profession like any other. Jor this reason the basic salary 
should always be the gross salary, though where emoluments are provided 
by a hospital or local authority and are assessed ou a fixed basis there 
should be some measure of standardisation. The almost incredible 
variations in the standard of housing available to municipal midwives 
is an illustration of this need. 


Relation between the Salaries of Hospital and Public Health Nurses.— 
From their inception in 1941 the Nurses’ Salaries Committees regarded 
the ward sister’s salary as the basis from which all other salaries 
(including, with certain adjustments, the salaries of public health 
nurses) could be calculated, while in the field of public health nursing 
the committee took the health visitor’s salary as pivotal. This basic 

ublic health salary was related to that of the ward sister in the in- 
stitutional field, but an additional sum was added in recognition of 
the fact that the ward sister’s emoluments were undervalued and the 
health visitor’s salary, being gross, was assessed for income tax. 


Desirable as it might be from many points of view tor the salaries of 
ublic health nurses to be linked to those of hospital nursing staff, 


| relationship between public health nurses and other members of the 


public health team has even more to commend it. The salaries of the 
medical officer of health, the children’s officer, the orthoptic worker, 
the chief nursing officer and other public health nurses should bear a 
working relationship toeach other. It is undesirable, for example, that 
the gap between the health visitor and the medical officer of health 
should continually widen, that the children’s officer should be paid 
three or four times as much as the chief nursing officer, and that the 
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law of supply and demand should dictate that the salary of the young 
orthoptic worker with one year’s — and one assistant should 
be but a few pounds below the salary of the superintendent health 
visitor. 

Equal Pay for Equal Work 


Some General Principles.—The differentiation between the pay of 
the sexes has largely been based on the fact that most employed men 
have family responsibilities, that the woman’s working life is shorter 
and more subject to interruption, that her needs are less, and the 
quality of her work lower. 

However valid these arguments may have been in the past, most of 
them can be discounted today. Where a man supports a wife, a woman 
must, unless she is to do a double job, pay someone to clean and keep 
home for her. While it is true that most men have children to support 
during half their working lives, for the rest of the time they still enjoy 
the higher rate, either alone or in company with their wives when their 
children are launched in the world. 

But children are not the only dependents ; it would appear that the 
responsibility for elderly dependents falls slightly more heavily on 
women than on men ; on the other hand the period of dependence is 
not comparable with that of the father of young children. Despite 
wide individual differences, therefore, it is still a fact that men have 
heavier responsibilities where dependents are concerned than women. 
Nevertheless, as an article in Political Quarterly points out, differentia- 
tion in the pay of the sexes seems an imperfect method of providing 
for family responsibilities, and a strong case is thereby made for 
recognising wages as payment for work, while meeting family responsi- 
bilities by some fairer method in the shape of facilities in kind and 
allowances, which would fall on the community as a whole. 


Parts IV, V and VI of this extract will appear in next week’s issue 
of the ‘‘ Nursing Times.’’ 


REVISED RECOMMENDATIONS BY THE ROYAL COLLEGE OF NURSING 
ON SALARIES FOR 


State-Registered Nurses Employed in Industry and Commerce 


scales of salaries for State-registered nurses employed in industry 


7 Royal College of Nursing have revised their recommended 
and commerce as follows : 


Sister 
With Industrial Certificate £380 x £15 to £485 
Without Industrial Certificate £350 x £15 to £455 


Sister-in-Charge 

With Industrial Certificate swe £450 x 6 increments 
of £15 and 1 incre- 
ment of £20 to £560 

£420 x 6 increments 


Without Industrial Certificate ... 
of £15 and 1 incre- 


ment of £20 to £530 
Sister-in-Charge or 
Nursing Superintendent 
With Industrial Certificate 
and the supeivision of nurs- 
‘ing personnel* as follows: 
1— 4 personnel ys ai ... £470 x £20 to £630 
5. .§ £490 x £20 to £650 
10 — 14 £510 x £20 to £670 
15 — 19 £950 x £20 to £710 


20 — 50 » wins £590 x £20 to £750 
Without Industrial Certificate 
but with the supervision of 


nursing personnel* as follows 


1— 4 personnel an va .-« £440 x £20 to £600 
5— 9 ‘is £460 x £20 to £620 
10 — 14 ... £480 x £20 to £640 
15 — 19 BS oid oa .. £520 x £20 to £680 
20 — 50 va bis ae .. £560 x £20 to £720 


Chief Nursing Officer 


Qualifications.—In addition to State registration and general nursing 
experience, a Chief Nursing Officer should have industrial nursing 
experience and hold the Industrial Nursing Certificate. It is also 
recommended that a Chief Nursing Officer should hold the Industrial 
Nursing Administration Certificate of the Royal College of Nursing or 
Social Science Diploma. 

Salary.—Commencing salary £850 per annum progressing by £30 


per annum to £1,150 per annum. 


APPLICATION 


The above recommendations are intended as minima and are 
progressive. The commencing salary should be at a point in the new 
scale above the preceding salary. 

Where additional, recognised, qualifications are required, 4.e., 
Industrial Nursing Administration Certificate of the Royal College of 
Nursing, ophthalmic, midwifery, certificates, etcetera, {25 per annum 
should be added to the appropriate scale. 

The above is an advance notice of the revised recommendations 
which will be published in booklet form by the Royal College of Nursing. 
Notice will be given in this journal when the booklets are available. 

* Nursing personnel includes State-registered nurses, State-enrolled 
assistant nurses and/or first-aid workers. 


TO THE SUDAN 


we 


Above : the three members of the Save the Children Fund welfare team, who 
are leaving for the Sudan. They are (left to right): Miss J. M. Passmore, 
R.S.C.N., Dr. W. M. Henderson and Miss E. Andrews, S.R.N. (see also page 489) 
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For Student Nurses 


FINAL EXAMINATION 
MEDICINE AND MEDICAL NURSING TREATMENT 


Rheumatoid Arthritis 


QUESTION 2: Give an account of rheumatoid arthritis. Describe the 
medical and nursing care of a patient during the acute stages of the disease. 


Rheumatoid arthritis is a constitutional disease; it can occur at all 
ages and in both sexes, but commonly affects women in early middle 
age. The cause is unknown, but may be predisposed to by the presence 
of a septic focus or an endocrine dysfunction, this latter being proved 
by recent good results from treatment with D.O.C.A. (desoxycorticos- 
terone acetate) and ascorbic acid, and with cortisone. 


Although a systemic disease, it causes marked joint changes, the 
soft parts of the joints being affected, such as the synovial membranes, 
joint capsule and, later, the articular cartilages as well as the bone. 


In a typical case the small joints are affected first and the disease 
then spreads to the larger joints, hence it is usually first noticed in the 
fingers and then spreads to the elbows, shoulders, knees and hips. 


Pain is felt in the affected joints, and in the acute stages the 
temperature and blood sedimentation rate are raised, the patient feels 
ill and becomes anaemic. As the disease progresses, deformities occur 
at all affected joints, which become red and swollen, the hands having 
a typical appearance, with marked wasting of the muscles, giving the 
fingers a spindle shaped appearance, with deviation towards the ulna. 


There is no specific cure for the disease although many remedies 
have been advocated. Most authorities agree, however, as to the 
treatment which should be adopted during the acute phase. 


During this stage, when there is pyrexia, general malaise and pain 
in the joints, rest is very important. The patient is nursed in bed, 
preferably in a semi-recumbent position, to avoid contraction deformity 
occurring at the hips, and knee pillows must never be used or con- 
traction will occur at the knees. An air ring and heel rings may be used 
together, with a foot pillow or sand-bags at the feet to prevent foot-drop. 


It is very important to ensure rest and to prevent deformity of all 
affected joints; this is best effected by light plaster of Paris splints 
to the limbs, which are removed once daily when the joint is moved 
gently, once only, through its painless range of movement. 


As the patient is often helpless the nurse must attend to all the 
_needs of the patient’s toilet, keeping her mouth clean, giving a daily 
blanket bath, and carefully treating the pressure areas four-hourly. 

The nurse must always attend the patient with great care and gentle- 
ness, and have adequate assistance when lifting or moving her. 


General malaise and often depression and irritability are often 
marked at this stage. The nursing staff need tact and care in handling 
the patient, suggesting an optimistic outlook coupled with sympathy 
for the patient’s condition. Visitors should not be restricted since 
their visits are greatly appreciated. 

Because of the febrile condition the intake must be adequate, at 
least five pints a day being given, and the fluid balance charted. The 
diet must be adequately balanced, with a fairly high Calory value, 
hence it must be varied and attractively served, and it is necessary for 
the patient to be fed. 


It adds to the comfort of these bed-ridden patients if constipation 
is prevented, resorting to mild aperients or a small enema saponis on 
alternate days if necessary. 

The temperature, pulse and respiration rates are recorded four- 
hourly by the nurse, and the doctor will probably have the blood 
sedimentation rate estimated weekly, as this and the temperature are 
indications as to the progress of the disease. 


The medication advisable during this stage is mainly for the allevia- 


Report on Rheumatoid Arthritis 


THE Empire Rheumatism Council has published their thirteenth 
annual report covering the period from November 1948 to October 
1949. The outstanding activity of the Council is in the field of re- 
search into the causative factors of rheumatoid arthritis. An investi- 
gation was commenced in 1946 and was concluded a few months ago. 
During this period much diligent research and investigation, undertaken 
by qualified medical practitioners throughout the United Kingdom 
was Carried out upon 523 patients. A great many theories, which are 
not founded upon scientific or statistical data have been discredited. 
These various theories, which have been accorded undue importance 
in the aetiology of the disease, have been finally cleared away. 

During the past year research on the allergic aspects of rheumatism 


_a@ patient suffering from a threatened abortion ; 


- breasts, and stilboestrol, 5 mgms., given three times daily for three 
days. 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


tion of symptoms. Salicylates, often in the form of calcium aspj 
gr. 10, may be given four-hourly to relieve the pain, the nurse noting if § 
there are any signs of intolerance such as tinnitus or nausea. Sedative 
may be given at night if nursing measures fail to make the patient 
sleep. Iron, such as ferrous sulphate, gr. 6, and ascorbic acid are ofte, 


given, three times a day, for the associated anaemia. 


It is thought that in some patients home factors may be Causing the 
illness; it would then be considered as a psycho-somatic disorder ang 
the treatment of the condition would be influenced by this consideration, 


GENERAL NURSING | 


QUESTION 6: What is the nursing care in the following conditions : (6g) 
(b) a patient suffering from 
an incomplete abortion ? | 


(a) The patient must be kept at rest in bed. She is usually nursed 
in the recumbent position. A sterile pad is applied over the vulva, 
kept in position with a T bandage. This is changed as necessary, 
and all pads must be kept for inspection. Warm sterile swabbing of 
the vulva will be nec . A mackintosh should be placed under the 
draw sheet. Any pain should be reported. The patient’s temperature, 
pulse and respiration are recorded, and a specimen of urine tested as 
soon as it is available. She must be reassured regarding the result 
of her treatment and kept quiet with few visitors, at the same time 
ensuring that home worries are avoided. 


The doctor will be notified. If the patient is bleeding per vaginam, 
morphia, gr. }, may be prescribed. If in hospital the bed may be 
partially screened, and it may be advisable to fasten a notice to the 
screen saying the patient is not to be disturbed. An alternative or 
additional sedative may be ordered such as phenobarbitone, gr. } 
three times daily. 


The patient will have a bath in bed daily. Later she may be able to 
assist with this. She is allowed a full diet as desired. As all straining 
should be avoided, liquid paraffin may be ordered, but purgatives and 
enemata are contra-indicated. 


She is usually allowed up after about a week when all signs and 
symptoms have subsided. She should be told to rest at home as much 
as possible, particularly at the time her menstrual period is due. 
Hormones have been used but are now thought to be of less value. 


(6) The — may have had considerable haemorrhage per vaginam 
and be suffering from shock. It may be necessary to raise the foot 
of the bed, apply a warm blanket and prepare for blood transfusion. 
The pulse rate is recorded. The patient will be reassured and morphia, 
gr. , may be ordered. All pads removed from the vulva must be 
kept for inspection, and before applying a fresh sterile pad the vulva 
is irrigated with warm sterile saline or Dettol 2 per cent. and dried 
with sterile swabs. The nurse wears a face mask during the treatment, | 


The surgeon usually orders ergometrine tablets, 0.5 mgm., if the 
abortion is incomplete to be r ted four hours later, or an 
intramuscular injection of pitocin is sometimes prescribed. A dilatation 
and curettage may be nec A firm binder may be applied to the 


If the patient’s temperature rises she may be ordered a sulphonamide 
drug or penicillin. In most cases the patient is able to get up at the 
end of the week. 


General nursing care as described in (a) is carried out. Patients who 
have had previous abortions may be advised to come to hospital three 
months after the next pregnancy begins to have a crystal of progesterone 
implanted in the subcutaneous tissue. 


have been continued at the Hospital of St. John and St. Elizabeth. 
There have been no significant findings connecting allergic conditions 
with rheumatism. Another line of research has been followed in the 
examination of the permeability of normal synovial membrane, which 
does not allow the diffusion of natural blood group antibodies. It has 
been found, however, that in the arthritic joint, this normal barrief 
is broken down and natural antibodies diffuse freely in the synovial fluid. 
Reference is made to the outstanding contribution in the field of | 
rheumatism research made by the discovery of Cortisone at the Mayo 
Clinic, Minnesota. In this country the Medical Research Council has 
set up a standing committee on rheumatism, under the chairmanship 
first of Sir Edward Mellanby and then of Professor Himsworth. : 
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Inte clions 


Because the satisfactory results from clinical tests with Ribena 
have confirmed the belief that hypovitaminosis C predisposes 
to defective dentition and gum infections. Because, moreover, 
natural vitamin C, in the form of blackcurrant syrup, has been 
shown by practical experience to be a most valuable adjunct 
to local therapy in ulcerative stomatits. 


Ribena is the pure undiluted juice of fresh ripe blackcurrants 
with sugar, in the form of a delicious syrup. Being freed from 
all cellular structure of the fruit, it will not upset the most delicate 
stomach. It is particularly rich in natural vitamin C (not less 
than 20 mgm. per fluid ounce) and associated factors. 


A copy of an interesting booklet “ Blackcurrant Juice in 
Modern Therapy ” will be gladly sent on request. 


BLACKCURRANT SYRUP 
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LUCOZADE GT. WEST RD. 


debility... 


Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LUCOZADE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- 
courages the patient who is offered 
glucose in any of its ordinary forms. 


ta 
re tense 


LUCOZADE 


TONIC FOOD BEVERAGE 


BRENTFORD 


MIDDLESEX 


PLEASE... 


Encourage mothers to sterilize babies' 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, | 
Milton Antiseptic Limited, 

John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 


XUM 


N.10 


AAS 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries, 


College Announcements 


EDUCATION DEPARTMENT 
Study Tour in Holland 


Boat lovers will welcome the study tour in 
Holland for nurses interested in industry and 
for ward sisters. Travel will be by yacht through 
Holland and accommodation will be provided 
aboard. The party will leave London on 
Saturday, June 24, and will return on Saturday, 
July 8. Many interesting industries will be 
visited including Philips of Eindhoven and the 
mining district in Holland. 

There will be opportunity to visit places of 
histoiic and artistic renown as well as of nursing 
and hospital interest. Some of the places to be 
visited include Arnhem, Amsterdam, Haarlem, 
The Hague and Delft. 


NURSING TIMES, MAY 13, 1959 


i 


lecture on Geriatric Rehabilitation by Dr, 
Trevor H. Howell, M.R.C.P., M.R.CS, 
L.R.C.P. Chairman: Dr. T. E. Roberts, 
Medical Officer of Health. 


May 25: 2p.m. Visit to a Remand Home 
for Boys, at Locksheath. 6.30 p.m.: At the 
Royal Portsmouth Hospital], a lecture on Sez 
Hormones, by Mr. Buick McCarter, M.C., M.B, 
F.R.C.S. 

Numbers are limited for both visits. Thoge 
wishing to attend should apply to the Section 
Secretary as soon as ible. A coach wil] | 
leave St. Mary’s Hospital getes for Locksheath - 
at 2 p.m. | 

May 26: 8 p.m.-12 midnight. At St. Mary's 
Hospital, Milton, a dance will be held in the 
Nurses’ Recreation Room. Tickets 2s. 6d, 


The fee for the tour will be £38 Os. Od. Fee: Single lecture: members 6d.; non | 
Further details can be obtained from the members, Is. Senior student nurses are i 
Director in the Education Department, Royal cordially welcomed. 

College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. Public Health Section 8 
Open Meeting in Edinburgh— Above : nurses attending the study tour in Holland Public Health Secti ‘thin the South —A 

A special area meeting under the auspices June will travel by motor yacht, the best way to Fast ‘natter Gen 
of the Edinburgh Branch will be held in enjoy this land of windmills and waterways May 
Portsmouth Study D from the Brains Trust held last month, will be 
Dremsheugh on Thurstag, 25, held on Wednesday, May 17, at 6.30 p.m., in § 
at 7 p.m., to discuss The Nurses and Midwives | Combined Post-certificate Study Days are gh a Midge Se at ; 


Whitley Council and Salaries. 

Members of the college are asked to invite to 
the meeting any non-member State-registered 
Nurse colleagues who may be interested. 
Please come and express your opinions to: 
Miss A. Gaywood, Assistant Secretary to the 
General Secretary, Royal College of Nursing. 


—and Ipswich 
An area meeting will be held at the 
Town Hall, Ipswich, on May 16, at 
6.30 p.m., when Salaries and Whitleyism 
will be discussed by Miss Gaywood, Assistant 
Secretary to the General Secretary, Royal 


College of Nursing. All trained nurses invited. 
A Postponement 
The second meeting to discuss salaries, 
arranged for May 13 at the Royal College of 
Nursing, has been postponed. 


Right : Dame Louisa Wilkinson, President of the College, declares the 
Spring Fair open. Left: Miss F. G. Goodall, 0.B.E. and (right) Miss B. Yule 


being held by the Public Health, and Ward and 
Departmental Sisters Sections within the 
Portsmouth Branch on May 22, 23, 24 and 25. 

May 22: 8.50 p.m. A service in the chapel 
of the Royal Portsmouth Hospital. chaplain, 
mey. E. Curtis, A.R.C.Sc., B.Sc. 

May 23: 10.30 a.m. A visit to the Ports- 
mouth Generating Station. 2.30. At the 
Royal Portsmouth Hospital, a lecture on Aids 
to Kidney Function and other Pathological 
Investigations, by Dr. Darmady, M.B., 
M.A., B.Chir., M.R.C.P. 6.30 p.m. At the 
Royal Portsmouth Hospital, a lecture on 
Diabetes Mellitus by Dr. J. R. B. Hern, D.M., 
B.Ch., M.R.C.P. 

May 24: 2.30 p.m. At St. Mary’s Hospital, 
Milton, a lecture on the Tuberculous K idney, 
by Mr. Norman Lumb, O.B.E., M.S., F.R.C.S. 
5-45 p.m. At St. Mary’s Hospital, Milton. a 


SPRING FAIR AT THE COLLEGE 
Left : buying at the fair held on May 3 in the Cowdray Hall in aid of th 


Salomons’ Welfare Centre, Guy’s Hospital, | 


Branch Notices 


Belfast Branch—A general meeting will 
be held on June 16 at 7.30 p.m., at 29, Welling- 
ton Place, to discuss the agenda for the 
Branches Standing Committee. | 

Bolton Branch.— A bring and buy sale 
in aid of the Royal College of Nursing 
Educational Appeal Fund, will be held on June 
at 3 p.m., in the grounds of Townleys 
Hospital, Bolton, if wet, in the Nurses’ | 
Lounge. Teas will be provided at 2s. per head. — 
To be opened by Mrs. R. J. Mitchell. 

Brighton and Hove Branch.—An executive 
meeting will be held on Monday, June 5, 
at 7 p.m., at the New Sussex Hospital. | 


Educational Fund 
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Above : at the annual dinner of the Stamford and Rutland Branch at the George Hotel, Stamford. The 
report was published previously 


Bury St. Edmunds and West Suffolk Branch. 
—A meeting will be held at the West Suffolk 
General Hospital at 2.30 p.m., on Wednesday, 
May 17, at 2.30 p.m., when Miss Gaywood, 
from the Royal College of Nursing Head- 
quarters will speak on Whitley Councils 
at 3.15 p.m. Members from neighbouring 
branches are cordially invited. 

Buckinghamshire Branch.—A_ service to 
commemorate the birthday of Miss Florence 
Nightingale will be held in the Chapel of Tindal 
General Hospital, Aylesbury, on Friday, 
May 12, at 6.30 p.m., when the preacher will 
be Reverend H. A. Byard, Vicar of Aylesbury. 
This will be followed by the showing of the film 
The Friend of the Family depicting the work 
of the district nurse. A warm welcome will be 
extended to all who are able to attend. 


Croydon and District Branch.—A Grand 
Bazaar in aid of the Educational Appeal Fund 
will be held on Saturday, May 20, at 2.30 p.m., 
at the Adult School, Park Lane, Croydon (near 
the Town Hall). It will be opened by the 
young British film star, Miss Diana Dors, by 
kind permission of the J. Arthur Rank 
Organisation. 

Exeter Branch.—An executive meeting will 
be held on Wednesday, May 17, at 7.30 p.m., 
at the Royal Devon and Exeter Hospital, 
Exeter. This will be followed at 8 p.m. by an 
open meeting, when Dr. N. S. Alcock will speak 
on Head Injuries. 


Harrow, Wembley and District Branch.—A 
seers meeting will be held at The Chest Clinic. 

, Greenhill Crescent, Harrow, on Tuesday. 
May 16, at 8 p.m. 

Lowestoft and Great Yarmouth Branch.—A 
general meeting will be held on Wednesday, 
May 24, at 7.30 p.m., at the General Hospital, 
Great Yarmouth. Dr. Gee, Medical Officer of 
Health for Lowestoft will give a talk on the 
Medical Aspect of Atomic Energy. Non- 
members welcomed on payment of Is. 


North Western Metropolitan Branch.—A 
general meeting will be held at the West 
Middlesex Hospital, Isleworth, Middlesex, on 
Tuesday, May 16, at 6.30 p.m. The business 
meeting will be preceded by a lecture Plastic 
Surgery by J. R. Reidy, Esq., F.R.C.S. ~ 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East Surrey 
Hospital, Redhill, on Thursday, May 25, at 
8.30 p.m., when Miss Reid will give a report of 
the Branches Standing Committee, and the 
result of the Derby Sweepstake draw will be 
announced. 


St. Albans Branch.—-A general meeting will 
be held on Wednesday, May 17, at 7.30 p.m. 
at 29, Beaconsfield Road, St. Albans, when 
delegates will report on the Manchester 
Branches Standing Committee, and on the 
extraordinary meeting in London in April. 
Latest news will be given of the Whitley 
Council. 

South Western Metropolitan Branch.—A 
general meeting will be held on Wednesday, 
May 17, at 8 p.m., at Queen Charlotte’s 
Hospital, Goldhawk Road, W.6. (Tube to 
Stamford Brook or 88 bus to ‘“ Queen of 
England,’’ turn left and 5 minutes walk). Mrs. 
Blair-Fish will speak on The Social and 
Economic Conditions of the Nurse (The 
Horder Reconstruction Committee’s Fourth 
Report). Members of other Metropolitan 
Branches are cordially invited to be present, 

Swansea Branch.—College members and 
trained nurses are invited to Swansea Hospital 
Nurses’ Home, Parc Beck, on Tuesday, May 16, 
at 6 p.m., to meet Miss E. A. Walsh, Assistant 
Secretary to Student Nurses’ Association, 
who will be welcoming new members to the 
College. 

Worthing and South-West Sussex Branch.— 
A meeting will be held on Tuesday May 23, 
at 3 p.m., at Worthing Hospital, when the 
speaker will be Miss Gerrard: she will speak 
on Old Worthing. 


- NURSES’ APPEAL COMMITTEE 


When sending a generous donation recently, 
a contributor writes: ‘‘ I wish it could be a 
larger sum, but like many others, my small 
income is being lessened by increased living 
costs. I am one of the lucky ones as regards 
superannuation and national insurance benefit 
and feel it a debt of honour to help, even if in 
a very tiny degree, the wonderful nurses who 
left us so glorious a heritage.’’ 

I am sure you will all agree that our fund is 
worthy of the support of all members of our 
profession. 


Contributions for the week ending May 6, 1950 


s. 

Royal Berkshire Hospital, monthly donati er 10 O 
S.R.N. Devon, monthly donation és re 1 0 
College No. 18679, monthly donation ‘ 0 
Miss L. Seymour, Trinidad .. 
Miss E. C. Hoo ae 10 O 
Miss M. B. McNaught 10 0O 
0 0 

f 


W. Spicrr, Secretary, Nurses’ Appeal, Roya! College o 
Nursing, Henrietta Place, Cavendish Square. London, W.1. 
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EDUCATIONAL FUND 
The Spring Fair 


OnE of the recent activities for the Educa- 
tional Fund of the Royal College of Nursing 
was the Spring Fair held on May 3 in the 
Cowdray Hall. There were many stalls which 
the various Sections of the College and some 
of the Branches had filled with attractive 
goods for sale. These included flowers, fruit, 
home-made cakes, books, gardening materials 
and toys. Raffles and fortune-telling added 
to the fun of the fair and over £150 was raised 
during the afternoon towards the Educational 
Fund. Half a million pounds is needed for the 
Fund so do not spare your efforts | : 


—and ’Cello Recital < 
The ’cello recital by Thelma Reiss at the 
Cowdray Hall of the Royal College of Nursing 
was a most enjoyable event. The programme 
included several unusual and delightful shorter 
pieces as well as the sonata in D Minor by 
de Fesch and Cesar Franck’s sonatain A Major. 
Miss Reiss’s skill, her beautiful tone and gift of 
expressing the very essence of the music, to- 
gether with the sympathetic accompaniment 
by James Sherrin at the piano, gave the 
audience a most delightful evening. 


Branch Activities 


North Eastern Metropolitan Branch 


The general meeting of the North Eastern 
Metropolitan Branch of the Royal College of 
Nursing held recently at the Connaught 
Hospital was well attended, and members were 
welcomed by Miss M. D. Houstoun, Matron. 

Reports were received from the various 
Sections and Miss Ashby, Branch representa- 
tive, gave an interesting and comprehensive 
report of the Branches Standing Committee 
Meeting held in April. 

The meeting was followed by a lecture on 
B.C.G. Inoculation Against Tuberculosis by 
Dr. Joseph Smart, M.D., M.R.C.P., who gave 
a very clear picture of the principles underlying 
the treatment, the investigations and experi- 
ments which have preceded its acceptance and 
Many practical clinical details. 


Isle of Wight Branch 


At the recent general meeting of the Isle 
of Wight Branch, held at the County Mental 
Hospital by invitation of the Matron, Mr. 
Gordon Brown gave a most informative talk 
on the Principles of the Modern Treatments 
of Mental and Nervous Illness. 


Student Nurses’ Study Day 


At a study afternoon, held at the General 
Hospital, Burnley in April, 103 nurses heard 
interesting talks by Mr. Stanford Howard, 
F.R.C.S. and Mr. C. D. Weir, F.R.C.S.(Ed.). 
Both are members of the consultant staff of 
the Burnley Group of Hospitals. 

The proceedings were opened by Miss 
K. A. MacLaughlin, who welcomed students 
from Bury, Bolton, Blackburn, Accrington and 
the hospitals in the Burnley Group, and also 
introduced Mr. Stanford Howard who spoke on 
the Surgical Conditions of the Kidney. After 
a brief revision of the anatomy and physiology 
of the kidney, Mr. Howard gave a classification 
of diseases, 

Mr. Howard then applied his classification to 
the kidneys and gave all the surgical conditions 
affecting the kidney. There was ample time 


_ for students to take: notes. 


Mr. Weir was introduced by Miss Lawden. 
His talk on Ear, Nose and Throat Emergencies 
and Oddities was instructive and entertaining. 
Miss Kelly proposed and Miss Courtney 
seconded a vote of thanks to Mr. Weir. : 

Miss Montgomery, on behalf of the guests 
thanked matron, Miss P. Culpan, for providing 
tea. We wish to express our thanks to the 
matrons, tutors and students concerned for 
their support. 
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In P arliament - By Our Parliamentary Correspondent 


Protection from Smallpox 


_ In the House of Commons on April 25, 
Mr. William Reid (Glasgow, Camlachie, Lab.) 
asked the Secretary of State for Scotland if, 
in view of the recent outbreak of smallpox 
in Glasgow, originating in a fever hospital, 
he was satisfied with the present arrangements 
for protecting nursing staffs from the risk 
of contracting smallpox, and that the hospital 
boards were taking the necessary steps. 


Mr. McNeil :—It is, of course, the general 
rule that the staffs of may 286 hospital units 
should be drawn entirely from persons pro- 
tected by vaccination. While emphasising 
the desirability of vaccination for staffs 
employed at fever hospitals, or otherwise 
liable to come into contact to smallpox, the 
Minister of Health and I do not feel justified 
under present circumstances in making vac- 
cination an obligatory condition of service. 


Sir H. Williams (Croydon, East, C.) :— 
Why not? 

Mr. McNeil :—We are, however, reminding 
hospital and other authorities of the need 
to ensure that vaccination is offered to all 
persons on recruitment to such staffs, and re- 
vaccination offered periodically to all persons 
so employed. 

Mr. Gammans (Hornsey, C.) asked the 
Secretary of State for Scotland if he proposed 
to make any investigation into the circum- 
stances in which the nursing staff of the Glas- 
gow Isolation Hospital contracted smallpox 
and when each of them was last vaccinated. 


Mr. McNeil :—The patient who was the 
prim source of infection was admitted to 
hospital suffering from pneumonia, and the 
eight nurses who contracted smallpox were 
direct contacts of this patient. From in- 
vestigations which I have already put in 
hand I understand that of three nurses who 
died none had been successfully vaccinated. 
The five, all of whom are recovering, had been 
vaccinated more than once, the last occasion 
being some years ago. 

Mr. Gammans :—When almost every country 
in the world insists upon vaccination before 
people are allowed to land, is it not quite 
fantastic that young women should be allowed 
to work in an isolation hospital, with all the 
risks of nursing smallpox patients, without 
our insisting that they should be vaccinated 
too ? 

Mr. McNeil :—There are two points to be 
made. First of all, these nurses did not know 
that the patient the? were nursing in the first 
stage was a smallpox contact. 


Mr. Gammans :—Have we to wait until 
three women die before we bring in a regulation 
which every other country in the world 
insists on ? 

Mr. McNeil :—If I am to follow the logic 
of that—I understand the concern, and I do 
not want to be thought hostile—I am being 
asked to insist that every nurse, nursing any 
patient, must be vaccinated. We are having 
difficulty in recruiting nurses, and it would 
seem to me at any rate not obvious that we 
should impose on nurses a condition which we 
do not impose on the rest of the community. 


Sir J. Lucas (Portsmouth, South, C.) asked 
what steps were taken in fever hospitals in 
Scotland to see if vaccinations for smallpox 
were successful or not. 


Mr. McNeil:—The normal procedure is 
that the doctor who has performed the vac- 
cination inspects the result and if the vac- 
cination has not been successful he repeats 
it. Records are kept of all vaccinations 
and re-vaccinations and their results, so that 
the medical superintendents of hospitals may 
have current information of the state of pro- 
tection of their staffs. I am, however, 


reminding hospitals and local authorities of 
their appropriate responsipilities. 


Mr. Rankin (Glasgow, Tradeston, Lab.) 
asked the Secretary of State whether all 
hospitals in Glasgow and the West of Scotland 
were notified of the presence of smallpox 
contacts in their areas during the recent 
outbreak, and why the late Dr. Janet Fleming, 
while suffering from a violent form of small- 
pox, was admitted in the ordinary way as 
a patient to Hairmyres Hospital, Lanark- 
shire, and remained there for three days 
under observation, during which period re- 
sponsible medical authorities had in their 
possession official notification that she was 
a smallpox contact. 


Mr. McNeil :—It is the function of medical 
officers of health to keep all known smallpox 
contacts in their areas under observation, 
and they would at once notify any hospital 
to which such a person was removed. As an 
additional precaution every hospital through- 
out the West of Scotland was informed 
by the Western Regional Hospital Board 
immediately smallpox had been diagnosed 
in Knightswood Hospital, and they were 
asked to be on the lookout for possible 
secondary cases among new patients. 


Dr. Fleming was admitted to Hairmyres 
Hospital suffering from a condition diag- 
nosed as an acute abdominal one, on the 
morning of March 27, before anyone in Ham- 
ilton knew that she was a smallpox contact. 
As soon as it was known that she was a small- 
pox contact the hospital authorities made 
special clinical and laboratory examinations. 
This evidence, I am assured, was thought to 
exclude a diagnosis of smallpox. At a later 
stage, however, the development of her ill- 
ness indicated that she was suffering from an 
unusual form of smallpox, and she was at 
once removed to the smallpox hospital, where 
unfortunately she died. 


Mr. Carmichael (Glasgow, Bridgeton, Lab.) 
asked the Secretary of State to examine the 
possibility of having all infectious disease 
hospitals managed by the local authorities, 
so that one authority would be responsible 
for the entire administrative duties necessary 
to combat and eliminate infectious diseases. 


Mr. McNeil :—In the light of experience 
during the recent outbreak, I am reviewing 
arrangements for cooperation between hos- 
pitals and public health departments with 
particular reference to the control of infec- 
tious disease. I have, however, no reason 
to think it is necessary to rearrange hospital 
services in the fashion suggested. 


Nurses’ Salaries 


Mr. Henderson Stewart (Fife, East, Nat. L.) 
asked the Secretary of State for Scotland 
if he had considered the letter of April 11 
addressed to the Department of Health by 
the Fife County Council regarding the salaries 
of nurses, and what answer he had made. 


Mr. McNeil :—Fife County Council was 
informed on April 17 that claim for increases 
in the salaries of public health nurses, in- 
cluding domiciliary nurses and midwives 
and health visitors had been referred for arbi- 
tration to the Industrial Court. The court 
heard the case on April 24. 


Mr. Stewart :—Is the Secretary of State 
fully aware of the effects of the poor salaries 
offered to domiciliary nurses on the increased 
demand for hospital beds, on account of the 
lack of home nursing ? 


Mr. McNeil:—I am quite aware of the 
relationship, but I am sure you are not asking 
me to set aside the appropriate machinery for 
discussing claims of this kind. 
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Mr. Hopkinson (Taunton, C.) asked the 
Minister of Health whether, in view of 
lack of accommodation in tuberculosis gana. 
toria due to the shortage of nursing staff 
we would undertake a special propagand 
Campaign to show that such sanatoria wer 
less dangerous to the health of the nurgj 
staff than ordinary hospitals. 

Mr. Bevan :—I see no particular advantage 
in concentrating on this one aspect; but 
with my advisory committee I have the whole 
wider question under review. 

Mr. Hastings (Barking, Lab.) asked what 
was the number of staffed beds in sanatorig 
for tuberculosis, and how many State-registered, 
student and assistant nurses were in charge 
of the patients in them. 

Mr. Bevan supplied the following figure 
relating to December 31, 1949: 

Number of staffed beds—22,815 


Nurstng staff Full- Pam. 

time. time. 
Trained nurses 1,874 227 
Enrolled assistant nurses 917 277 
Student nurses 1,186 
Other nursing staff ... 918 49 

4,895 1,002 


FRIENDS OF VELLORE 


Miss Florence Taylor, R.N., M.Sc., Dean of 
the Vellore School of Nursing, is on furlough} 
from Vellore Christian Medical College and 
Hospital, South India, and will be in England 
until she leaves for her own home country, 
Canada, on May 19. With Miss Taylor will be 
Miss Annamma Mathews who is going to 
study in Canada. 

Letters will gladly be forwarded if addressed 
c/o. the Secretary, Friends of Vellore, 
Annandale, North End Road, London, N.W.1I. 


Obituaries 


Miss D. M. Bennett 


Many will be greatly distressed to hear of 
the sudden death of Miss D. M. Bennett, 
S.R.N., R.F.N., S.C.M., sister tutor certificate, 
Matron of St. James’ Hospital, Balham. 

Miss Bennett, who was trained at St. 
Bartholomew’s Hospital, will be sadly missed 
in the nursing profession. The great love she 
had for her work, her tireless devotion to her 
duty and to her staff, was an example to ail 
who knew her and worked for her. A memorial 
service was held in the hospital chapel on 
Friday, May 5. 


Miss M. Grieg 


We regret to announce the death of Miss 
Margaret Grieg, a sister at St. Nicholas 
Hospital, Plumstead, who died suddenly 
March 27. Miss Grieg trained at St. Mary’ 
Hospital, Islington and took her midwifery 
training at the East End Maternity Hospital 
She gained her housekeeping certificate a 
the Bolingbroke Hospital and 
sister at Lambeth Hospital. Miss Grieg had 
been at St. Nicholas’ Hospital for sixteen yeati 
as ward and night sister. She was a devoted 
nurse and will be very much missed by he 
colleagues and by the student nurses. 


Miss L. A. Boniface 


We announce with regret the recent death 
in Sussex of Miss Lucy Alma Boniface, S.R.N. 
S.C.M., Diploma in Nursing, University ° 
London. Miss Boniface trained at 
Paddington Hospital, and after war 
from 1914 to 1918, both at home and abro 
held several hospital appointments. Her 
appointment was that of senior sister tutor 
Salford Royal Hospital, from 1936 to Janualy 
1950, when she retired from hospital servic. 
Miss Boniface was a loyal member of the Royal 
College of Nursing, and she will be grea 
missed by her colleagues and former students 
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Phintias, condemned, asked leave to go and arrange his 
affairs. Damon offered his life as surety for his friend’s 
return. Returning only just in time _to save Damon, this 
ing to faithfulness was rewarded with Phintias’ pardon. 


Mutual fidelity was the salvation of Damon 
and Phintias— only the timely presence of the 
one redeemed the other’s life. 


There are many Damon-and-Phintias-like interdependences 
among nutrients—essential food factors whose usefulness 
depends upon their timely mutual presence in the diet. 

And each new discovery of the importance of these 
nutritional interdependences gives added emphasis to the 
rightness of Complevite’s formula. 

Based on the body’s need for nutritional completeness, 
Complevite makes sure that no nutrient is wasted because of 
the absence of its complementary factor. It is designed to 
make good the deficiencies in the average diet which surveys 
have revealed, and contains the most important vitamins and 
minerals in quantities adjusted to meet the average needs, 
Complevite is invaluable in cases of dietary deficiency, in 
convalescence, and for patients on special diets. It is the only 
preparation which contains these vitamins together with 
adequate amounts of mineral salts. 


COMPLEVITE 


a single supplement for multiple deficiencies 
The recommended adult daily dose provides : 


vitamin A 2,000 i.u. | vitamin C 20 mg. | iodine not less 
vitamin D 300i.u. | calc. phosph. 480 mg. | manganese than 10 
vitamin B, 0.6 mg. | ferr.sulph.exsic. 204 mg. | copper p.p.m. each 


VITAMINS LTD., UPPER MALL, LONDON, W.6 Ww 
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Morning Sickmess 


Professional samples 
will be gladly sent 
upon request. 


INTERNATIONAL CHEMICAL COMPANY LTD., 


Morning sickness during the early weeks 
of pregnancy is the rule rather than the 
exception. 

A level teaspoonful of ‘BISODOL’ in 
half a tumbler of milk or water, followed 
by a piece of dry toast and a cup of 


tea fifteen minutes before rising, is a 


CHENIES STREET, LONDON, 


routine that often succeeds where others fail. 
‘BISODOL’ provides a finely-divided antacid 
powder, composed of bismuth, soda and 


magnesia together with diastase. Pleasantly 


flavoured with oil of peppermint, ‘ BISODOL’ : 


is easy to take and may be recommended 


with confidence. 


W.C.1. 
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